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” ‘When Latelion Fails 
; LACTOGEN 


When the supply of breast milk is inadequate or when lacta- 
tion fails entirely, there is no better formula than Lactogen. 
Designed to resemble mother’s milk, it consists of whole cow’s 








fealth, 
milk modified with milk fat and milk sugar. It differs, however, 
in one important respect: the protein content of Lactogen in 
_ normal dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 
CL Conylite Infant Founula In One Package 
si Lactogen contains all the ingredients of a well-balanced infant 
_ formula. In addition, it is fortified with iron to compensate 


for the deficiency of this mineral in milk. 


ne Easily Prpared,... Mowly Add. Waitin 


Lactogen is simple to use. The prescribed amount is stirred 


n into warm, previously boiled water. Either a single feeding 





can be prepared, or the entire day’s quantity can be made up 


and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogen contains 
a generous amount 
of protein ... more 
than enough to 
satisfy every protein 
need of the rapidly 
growing infant. 
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You and Your Business 


ta aa artnet bbb bbb AAAAAAAAAAAAAAAAAAAAAAKAAAAAAA TT 


EIGHT ITEMS FROM MSMS TO AMA 


Report on actions taken by AMA House of Delegates, 


June, 1951 Session, on eight matters of special interest 
to MSMS: 


1. Hospital Standardization (American College 
of Surgeons).—The Board of Trustees recommen- 
dations were approved that a joint commission be 
created to be in charge of hospital standardiza- 
tion and accreditation: eight representatives of 
the American Medical Association; four represen- 
tatives of the American Hospital Association; three 
representatives of the American College of Sur- 
geons; and three representatives of the American 
College of Physicians. The reference committee 
report read: “By such an arrangement, we can 
assure . . . that the best interests of all divisions 
of the medical profession will be amply protected.” 


General practitioner representation on the Com- 
mission, as well as the creation of an advisory 
committee consisting of representatives from all 
scientific sections of the AMA, were assured. 


Another provision in the House of Delegates 
decision was “At all times the Board of Trustees 
or the representatives of the AMA be instructed, 
in any agreement they make to be bound and to 
follow the principles as elucidated by the House 
of Delegates.” This however does not bind the 
Board of Trustees to demand an 8-4-3-3 ratio so 
perhaps the original proposal of six from the 
American Medical Association and six from the 
American Hospital Association with three from 
each of the other organizations may be adopted. 
The plan will be on the agenda of the American 
Hospital Association House of Delegates, meeting 
in St. Louis next September. 


2. Delinquent 1950 AMA Dues.—A resolu- 
tion from Texas “That the House of Delegates 
request the AMA Board of Trustees to re-evaluate 
the position of the AMA regarding delinquent 
1950 dues” was approved and the report was duly 
adopted. 


3. Resolution re Blue Shield, congratulating 
sponsoring medical societies (introduced by R. L. 
Novy, M.D., Michigan). “The reference commit- 
tee recommended approval of this recommenda- 
tion with amendments to provide that approval, 
commendation and congratulations be extended 
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not only to the medical societies sponsoring Blue 
Shield Medical Care Plans but to those medical 
societies that sponsor other plans for the provi- 
sion of the cost of medical care for major and 
serious illnesses.” 


The House of Delegates approved the reference 
committee report. 


4. Membership Classification and Dues. The 
Constitution and By-Laws of the AMA were 
amended at the Atlantic City meeting to read as 
follows: 


“Division One, Chapter II, Section 2: Annual dues 
may be prescribed for the ensuing calendar year in an 
amount recommended by the Board of Trustees and ap- 
proved by the House of Delegates. Each active member 
shall pay said annual dues to the constituent association 
(state society) for transmittal to the Secretary of the 
American Medical Association. Dues would include sub- 
scription to the Journal of the AMA.” 


The Board of Trustees established the following 
exemptions from the payment of AMA member- 
ship dues: 


“1. Members who have retired from the practice of 
medicine, provided they are also excused from the pay- 
ment of dues, in full or in part, by their component 
societies and constituent associations. 

“9. Members over 70 years of age, regardless of 
whether or not they are in practice and regardless of 
local dues exemption. 

“3. Members for whom the payment of dues consti- 
tutes a financial hardship and who are also excused from 
the payment, in full or in part, of component and con- 
stituent society dues for the same reason.. In each case, 
notification of exemption for financial hardship should 
be made to the American Medical Association by the 
secretary of the county and state medical society. 


“4. Interns and residents not more than five years 
after graduation from medical school, except that time 
spent in military service may be excluded in calculat- 
ing the five-year limit. 


“5. Members who enter military service prior to July 
1 of any year are exempted from one-half of the year’s 
dues and subsequently during service from full dues.” 


The Illinois delegation presented a resolution 
recommending that the Constitution and By-Laws 
Committee of the AMA arrange for classes of 
membership for bot retired and emeritus members 
with relief from payment of dues in the AMA. 


(Continued on Page 978) 
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| For 40 Years 
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ent We have served the medical profession with 

specialized pharmaceuticals produced to 

of the highest standards of quality, purity and 
joa uniformity . . . at the lowest possible prices. 
xo Congratulations! Michigan State Medical 
:on- Society, in this, your 86th year. We pledge 
ase, our most conscientious efforts to continue 
buld to supply your members with finest phar- 

- maceuticals to merit your continued pat- 
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YOU AND YOUR BUSINESS 


EIGHT ITEMS FROM MSMS TO AMA 
(Continued from Page 976) 


This resolution was approved in principle by the 
reference committee and was referred to the Inter- 
im Committee on Constitution and By-Laws for 
implementation. 

It would appear that the detailed action of the 
House of Delegates on dues made the Illinois res- 
olution superfluous. 

Abandonment of AMA Fellowship.—Three reso- 
‘ lutions on establishment of single membership clas- 
sification were presented by Ohio, Massachusetts 
and Minnesota. The Reference Committee ap- 
proved the principle involved in these resolutions 
especially as to eligibility of members to take part 
in organizational and scientific programs of the 
AMA without the necessity of other than regular 
membership. The Committee recommended that 
this matter be referred to the standing committee 
of the House of Delegates on Constitution and By- 
Laws with instruction to prepare such changes in 
the Constitution and By-Laws, in consultation with 
the Board of Trustees, as may be necessary to carry 
out these recommendations, and with instructions 
to present the necessary changes to the House of 
Delegates at its December 1951 session. 


5. Pension Plans or Retirement Benefits for 
Professional Persons—W. H. Huron, M.D., of 
Michigan, presented a resolution (with one com- 
ing from New York and one from Wisconsin) on 
this subject. 


The reference committee stated: 


“The objective sought is to establish a procedure 
whereby physicians and members of other professional 
groups may during their most productive years provide 
for their old age and less productive years by the pur- 
chase of retirement benefits with tax deferred income, 
the benefits being taxable when received. Such a pro- 
cedure is presently available for the benefit of employes 
and officers of corporations but not to taxpayers who 
are self-employed. 

“The reference committee recommends that the House 
re-emphasize its 1948 endorsement of the principle em- 
bodied in this proposal, with a reasonable ceiling on the 
amount of the retirement benefit, and that the Board of 
Trustees be requested to continue its efforts in support 
of this principle, giving special consideration to any leg- 
islation formulated by the American Bar Association.” 


The tax Bill (H.R. 4473), and particularly the 
Ives amendment which would accomplish the de- 
sires expressed in the three resolutions, is now 
under consideration by the U. S. Senate Finance 


Committee. Proper communications have been 
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forwarded to Senator George, Chairman of the 
Senate Finance Committee and Senator Ives who 
proposed the amendment to aid professional and 
other self-employed taxpayers. 


6. Insurance Reporting Forms.—This resolu- 
tion, introduced by Dr. Novy of Michigan, re- 
quested the AMA to consider this problem and 
in collaboration with companies of 
America to develop mutually satisfactory reporting 
forms of a more efficient and shortened variety. 


insurance 


The reference committee requested the Council 
on Medical Service to send to constituent medical 
associations certain simplified forms which have 
been approved by the Council, and with this com- 
ment, approved the Novy resolution. 


A Minnesota resolution read: 


“That the problem of eliminating diversity of insur- 
ance reporting forms be referred to the proper commit- 
tee of the AMA, with instructions to create a stand- 
ardized form for reporting health and accident cases.” 


The reference committee report read: 


“In view of the various state laws, it would be diffi- 
cult and physically impossible to have a standardized 
form that would comply with the laws of the forty-eight 
states. Your reference committee recommends that this 
matter be handled on an individual state level. There- 
fore the reference committee disapproves this resolution.” 


7. Stamps of Approval for Iodized Salt Pack- 
ages——The W. A. Hyland, M.D., resolution, intro- 
duced at the request of the MSMS Iodized Salt 
Committee, resulted in the following reference 
committee report: 


“Your committee is fully aware of the merits of io- 
dized salt for use in certain conditions. It is also cog- 
nizant of certain objections to its general use in all sec- 
tions of the country. Your committee therefore recom- 
mends that no action on this matter be taken by the 
House at this time and that this resolution be referred 
to the Council on Foods and Nutrition for study and 
that recommendations by the Council be submitted at 
the next session of the House of Delegates.” 


REPORTING OF CONTACTS BY 
PHYSICIANS AND LABORATORIES 

At its mid-summer meeting of July 1-2-3, the 
MSMS Council adopted a motion urging that all 
physicians and laboratories carry out the full im- 
port of need for reporting all infectious diseases 
insofar as the existing Jaws are concerned. 


(Continued on Page 980) 
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YOU WON’T OUTGROW 
THESE X-RAY UNITS! 





Horizontal Bucky Table — This is the simplest, the basic New Dual-Position Table — One of your many choices may 
Maxicon unit. Practical for use in straight radiography, it be this unit for radiography and fluoroscopy with either a 
can later be upgraded to provide one of many units to ex- 25 or 100 ma generator. Its “tip-up” top permits vertical 


pand your facilities, as well as horizontal patient positioning. 








Se. 





Single-Tube Combination— Another Maxicon unit acquired Motor-Tilt Combination == The ultimate in Maxicon units 
by augmenting the basic table. The table-mounted tube gives you foot-pedal controlled tilting. Complete radi- 
stand is a part of the table— angulates with it—is the ographic and fluoroscopic service is afforded by the inde- 
only one that permits straight-line tube positioning. In- pendent tube stand, fluoroscopic carriage and screen unit, 
stantly converted from radiography to fluoroscopy. two rotating anode tubes and a 200-ma generating unit. 


The MAXICON provides just the x-ray facility required 
«--unit by unit as needed 


There’s small chance that your professional progress Get full details about the remarkable flexibility of 
will obsolete your x-ray apparatus — /f it’s a Maxicon, _ the Maxicon. Ask for literature on the units illustrated 
The popular component construction of this excep- or the complete Maxicon line. See your GE representa- 
tional line of diagnostic equipment lets your x-ray __ tive, or write: 

facilities grow to meet changing needs. With the 

Maxicon, it is possible to cover the complete range of 

diagnostic x-ray apparatus from the horizontal x-ray GENERAL (36) ELECTRIC 

table to the 200-ma, two-tube, motor-driven combina- 

tion unit, 





Direct Factory Branches: Resident Representatives: 
DETROIT — 5715 Woodward Ave. FLINT — E. F. Patton, 1202 Milbourne 
MILWAUKEE ~— 547 N. 16th St. E. GRAND RAPIDS-J. E. Tipping, 1044 E. Keneberry Way 
DULUTH — 3006 W. First St. MUSKEGON ~— S. J. Zavodny, 1212 Jefferson Avenue 
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YOU AND YOUR BUSINESS 


(Continued from Page 978) 
WHAT IS A CLINIC? 


As far as the meaning of the word clinic is con- 
cerned: originally, as pointed out in a report sub- 
mitted to our House of Delegates by the Judicial 
Council in 1927, it meant, in its verbal form, “to 
lie down” or “to recline.” The term “clinique” 
was introduced in France to designate an institu- 
tion or school where students were taught by the 
examination and the treatment of patients in their 
presence. The term “clinique”. was Anglicized 
into clinic and was adopted by a few physicians 
and by a greater number of groups of physicians to 
designate their offices or workshops. 


One of the meanings given to the word “clinic” 
in the American Illustrated Medical Dictionary, 
by Dorland, is “An establishment where patients 
are admitted for special study and treatment by 
a group of physicians practicing medicine to- 
gether.” That is the generally accepted connota- 
tion of the word among physicians. 


A number of years ago the following statement 
was formulated by the then Secretary of the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association in relation to the 
modern use of the word “clinic”: 


“1. That two or more physicians are associated in 
practice. 


“2. That among these physicians there is a functional 
differentiation; that is to say, specialization. For ex- 
ample, one member devotes himself largely to surgery, 
another to internal medicine and so on according to the 
size of the group. 


“3. Laboratory facilities are available for diagnosis 
in whatever fields are covered by the group. 


“4. There is no necessary implication that beds are 
provided in connection with the clinic. 


“5. Neither is there implied an offer to give instruc- 
tion to physicians or medical students. 


“6. There is implicit in this use of the word clinic 
an understanding that from an economic point of view 
the group is a partnership and that, therefore, the in- 
come of the group is pooled and divided in accordance 
with some formula which is acceptable to its members. 


“7. The use of the word clinic in this sense also im- 
plies a sharing of professional responsibility which is to 
say the patients treated in the clinic have no single physi- 
cian to whom they may look for a personal management 
of their case.” 
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You might also be interested in knowing that a 
brief statement of definitions relating to medical 
care plans which was approved by the House of 
Delegates on December 1, 1948, stated that the 
term private group clinics applies to organization 
owned and managed by one or more physicians 
offering medical services. This service is usually 
supplied by a number of physicians who practice 
as a group, using joint office facilities and equip- 
ment. The physicians are under the supervision 
of a medical director—A.M.A. Bureau of Legal 
Medicine and Legislation, 1951. 


1952 MICHIGAN CLINICAL INSTITUTE 


This outstanding concentrated continuation 
course will be held on March 12-13-14 in Detroit. 
Write for hotel reservations to Secy. Chas. F. 
Loftis, Committee on Hotels, c/o Book-Cadillac 
Hotel, Detroit. Preliminary program available 
in December. 


THIS IS BLUE CROSS-BLUE SHIELD 
MONTH 


September, 1951, has been declared “Blue Cross- 
Blue Shield Month.” 


Michigan Hospital Service and Michigan Medi- 
cal Service are now carrying on a statewide non- 
group (community) enrollment campaign. News- 
papers, radio, and TV are being used in this 
Michigan campaign. The co-operation of the 
Michigan Hospital Association and the Michigan 
State Medical Society is spelling success to this 
unusual program of co-operation with the people. 


Individual doctors are urged to remind their 
patients to “Register Now” and to distribute fold- 
ers and application cards and to ask each patient 
“Are you a Blue Cross-Blue Shield member?” 
The Woman’s Auxiliary to the Michigan State 
Medical Society is co-operating in this campaign. 


Blue Cross-Blue Shield Month must be and is 
a success because it offers the people that which 
is good for the people and something which they 
want—and need. 


Blue Cross-Blue Shield Month demonstrates that 
the American way is the voluntary way. 
(Continued on Page 982) 
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Small dosage makes ESTINYL 
inimitable among orally effective 
estrogens. As little as two 
hundredths of a milligram daily 
relieves menopausal symptoms 
and produces a sense of 
well-being obtainable only 

with larger doses of 


other estrogens. 


ESTINYL § 


(ethinyl estradiol-Schering) 


“IANILSA 


Available for treatment of menopause 
and other estrogen deficiency states, 
in tablets of 0.02, 0.05 and 0.5 mg. 


CORPORATION 


BLOOMFIELD ¢ NEW JERSEY 
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(Continued from Page 980) 
REVISIONS IN MCCC FEES 


The Michigan Crippled Children Commission 
has acknowledged recommendations made by the 
MSMS Council by revising two procedures gov- 
erning payment of physicians and surgeons fees. 
As of July 1, 1951: (a) “The fee allowed for a 
surgical procedure shall include ten days’ after- 
care”’—not “thirty days’ aftercare,” as in the past; 
(b) “In cases of operations performed concurrently 
or within fifteen days of the original operation, 
the fees for the multiple procedures will be the 
greater or greatest fee plus 50 per cent of the 
scheduled fee for the other procedures”—not “20 
per cent,” as in the past. 


Note: The county contractual clause in the 
Afflicted-Crippled Children Acts limits the MCCC 
to payment of the county fee where it is less than 
the MCCC fee schedule. If this is the case in 
your jurisdiction, begin efforts at once to negotiate 
necessary revisions in country schedules of benefits 
covering governmental wards so that individual 
members of your Society are not penalized by 
being forced to perform services at a financial loss 
and below the fees indicated in the Uniform Fee 
Schedule for Governmental Agencies (which in 
some items is slightly higher than the MCCC fee 
schedule). 


THE THIRD MICHIGAN CANCER 
CONFERENCE 


The Conference will be held at the W. K. 
Kellogg Center for Continuing Education, Michi- 
gan State College, East Lansing, on Friday, 
October 12, next. Registration from 9 to 10, 
program from 10 to 12:30. Luncheon at 1, 
followed by questions and general discussion until 
adjournment at 3 p.m. 


Dr. Heustis, State Health Commissioner, will 
give a short welcoming address. The other 
speakers and their subjects are: Madge Thurlow 
Macklin, M.D., Ohio State University, Columbus, 
“The Place of Heredity in Cancer Development” ; 
Mrs. Marjorie Karker, Director, Women’s 
Activities, Michigan Farm Bureau, Lansing, “Re- 
lation of Rural Organizations to the Cancer 
Problem”; “Home Care of Cancer Patients” will 
be discussed from the nursing angle by Miss Hulda 
Edman, R.N., Visiting Nurse Association, Detroit, 
and from the psychiatric viewpoint by Harrison 


Sadler, M.D., Wayne 
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Psychiatric Department, 


University, Detroit. F. L. Rector, M.D., will 
discuss “Cancer Education in Schools.” 


It is hoped members will plan to attend this 
conference. Advance registrations indicate a large 
attendance from various organizations throughout 
the state, so mark your calendar for a “day off” 
on October 12. 


ORCHIDS TO BENNETT 


On August 1, 1951, the House of Representa- 
tives of the United States Congress took action 
on House Bill 3298. This bill as originally written 
was designed to improve upon the methods of 
dispensing drugs so that the public could have 
maximum access to pharmaceuticals with maxi- 
mum protection against dangers involved in their 
use. However, the bill also contained certain 
provisions which would give Federal Security 
Administrator, Oscar Ewing, great power over the 
entire drug industry and indirectly over the 
medical profession. 


These obnoxious and undesirable provisions in 
the bill were eliminated by the amendment placed 
on the bill by Representatives John B. Bennett of 
Michigan and Joseph P. O’Hara of Minnesota. 


Following is an extract from a letter received 
in the Executive Offices from F. E. Wilson, M.D., 
Associate Director of the Washington Office, 
American Medical Association: 


“It is with a great deal of pleasure that we inform 
you and your society of the accomplishments of Repre- 
sentative John Bennett on H.R. 3298. This bill was 
passed by the House of Representatives on August 1 after 
being amended by Mr. O’Hara. The amendment struck 
out the objectionable features to which the American 
Medical Association was opposed. 

“Mr. Bennett and Mr. O’Hara started the floor dis- 
cussion with the audience against them, but by masterful 
skill and ability, they rapidly gained support.” (Final 
vote on the amendment was 141 to 85.) 


The entire Republican contingent from Michi- 
gan in the House of Representatives voted for the 
amendment. The bill is now being considered by 
the Senate where there is a reasonable prospect 
of the amendment being retained if the bill is 
passed. 


PROFESSIONAL INCOMES (MEDICAL) 


An analysis of the long-awaited, much-discussed 
physicians’ income survey has been made public by the 
U. S. Department of Commerce in Washington. 

It showed that physicians in civilian practice in the 


(Continued on Page 984) 
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KLIK VE IN 
OURSELF! 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test ..-. 














Take a Puitip Morris—and any 
other cigarette. Then, 


Light up either one. Take a puff 
0 —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 











Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


SEPTEMBER, 1951 


_...Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


98 
Say you saw it in the Journal of the Michigan State Medical Society j an || 








PROFESSIONAL INCOMES (MEDICAL) 
(Continued from Page 982) 


U. S.—including salaried as well as independent prac- 
titioners, but excluding interns, residents and teachers— 
reported an average net income of $11,058, before taxes, 
in 1949. 

Neurological surgeons led the field for highest 
earnings with an average net income of $28,628. They 
followed by pathologists with $22,284, and 
gynecologists with $19,283. Physicians in _ private 
practice averaged $11,858; salaried physicians, $8,272. 


were 


Among independent physicians, about 13 per cent 
made less than $3,000 net income in 1949, whereas 
only about 9 per cent of the salaried physicians made 
so little. On the other hand, about 8 per cent of the 
independents reported more than $25,000, but only 1 
per cent of the salaried made as much. 


Physicians who were members of partnerships reported 
an average net income of $17,722 in 1949 as against 
$10,895 for those not practicing as members of partner- 
ships. 

A detailed analysis of the survey, which was a joint 
undertaking by the Department of Commerce and the 
American Medical Association, appears on pages 1249-55 
of the July 28 issue of the AMA Journal. 

Work on the survey was done by Frank G. Dickinson, 
Ph.D., director, and Charles E. Bradley, Ph.D., associate 
in economics, of the Bureau of Medical Economic Re- 
search of the AMA, and William Weinfeld, business 
economist of the Office of Business Economics of the 
U. S. Department of Commerce. 


Dr. Dickinson said that probably the most significant 
information of the survey is that in the 20-year period 
since 1929, the average net income of all civilian 
physicians more than doubled, but this relative increase 
was practically identical with that for all earners in 
the general population over the ssame period. 


The increases in the earnings of physicians during the 
past 12 or 20 years have been due to three factors: 
a moderate increase in fee schedules, better collections, 
and greater “output per physician.” 

Questionnaires were sent to 125,000 physicians and 
55,000 replied. The government’s report is based on 
an analysis of 30,000 replies, which were unsigned and 
unidentified. 


“Tt is our opinion that the national averages for the 
broad groups of physicians are generally reliable,” Dr. 
Dickinson said, adding: “We have some doubts about 
the averages for specialties, for specific cities and for 
states since the number of replies in each group provide, 
in some cases, a rather thin sample. Our subsequent 
analysis of the questionnaires may increase our confidence 
in these breakdowns.” 


Among independent physicians, full specialists reported 
an average net income of $15,014 for 1949. This was 
70 per cent more than the average income of $8,835 
reported by general practitioners. Part specialists were 
in between with $11,758, according to the Department 
of Commerce report. 
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YOU AND YOUR BUSINESS 


TAX EXEMPTION FOR RETIREMENT 
INSURANCE PREMIUMS 


Senator Ives (R.-N. Y.), on the floor of the Senate 
July 25, explained an amendment he introduced to the 
House-passed tax bill (H.R. 4473). The amendment 
would, under certain circumstances, exempt from taxa- 
tion limited premium payments for retirement plans of 
members of professional and other specified associations 
—provided such plans have prior approval of the United 
States Treasury Department. Senator Ives explained 
such an exemption would correct an unfair situation. 
He pointed out that it was designed to bring relief to 
highly educated persons who are not covered by Social 
Security and who have, after prolonged schooling and 
training, fewer earning years than the average person 
now covered by Social Security. He said that lawyers 
and physicians, for example, do not reach peak earnings 
until late in life. Physicians, he explained, reach their 
peak from ten to nineteen years after commencing prac- 
tice. Increased rates of taxation take dollars from 
professional persons at a time when they should be 
setting funds aside for retirement years. 


The Ives proposal permits eligible persons to pay each 
year—tax free—to an approved organization’s retirement 
plan 10 per cent of earned income, or $7,500, whichever 
is less. Professional, business, and other associations 
would submit their retirement plans to the United States 
Treasury Department for approval. To be approved, 
such plans must provide that premiums could not be 
withdrawn voluntarily before retirement age (60). The 
insured, however, could draw benefits before age 60 for 
total and permanent disability. Upon retirement, the 
insured or his beneficiaries, could elect to take a lump 
sum payment or accept annual installments. Under the 
lump sum payment arrangement, the total amounts 
would be subject to a capital gains tax not exceeding 
25 per cent (present rate). Under yearly installments 
the insured or his beneficiaries would be subject to 
regular income tax payments. 


Several other bills with similar objectives have been 
introduced in the House of Representatives previous to 
this time. None of them has been scheduled for con- 
sideration by House Committee on Ways and Means 
nor has there been any indication that they would 
receive attention this year. However, since Senator Ives 
has offered the idea as a Senate floor amendment to 
the tax bill, the question is thrust into immediate con- 
sideration and debate. In the event the Senate should 
accept the Ives amendment it would be considered by 
conferees from both Chambers along with the revenue 
bill. 

Legislation which would exempt contributions to 
approved pension systems by self-employed persons and 
partnerships and thus provide tax incentives for private 
pension plans has been introduced in Congress by 
Representatives Reed (R:., N.Y.) and Keogh (D., N. Y.). 
According to the sponsors, self-employed persons, 
including doctors and lawyers, are finding it increasingly 
difficult to finance adequate retirement protection but 
might be able to do so through programs sponsored by 


(Continued on Page 1025) 
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Cancer Comment 





EMPLOYMENT STATUS OF THE 
INDUSTRIAL WORKER WITH CANCER 


Industrial physicians and employers should keep 
in mind some obvious procedures if their employes 
who have cancer or who have recently undergone 
treatment for cancer are to return to their jobs. 

Often special consideration must be given to 
workers with cancer in order to be fair alike to 
worker and employer and to respect the basic pur- 
pose of Union-Management contracts which is to 
protect the right of the employe to continue at his 
job as long as it exists, and as long as he is able 
to give reasonable service. 

It is expected that at some time the worker will 
become ill. If this occurs, he is granted sick leave 
with the expectation on the part of all parties that 
he will return to his work. It is recognized that his 
physical capacity may be altered by an illness, ren- 
dering him incapable of doing the job which he 
previously held. This is the concern of the plant 
physician who evaluates the convalescent employe 
and recommends proper job placement. This eval- 
uation takes into consideration a number of fac- 
tors, including not only the employe’s condition at 
the time he returns to work but also a consideration 
of the employe’s probable condition in the months 
to come. 


If the illness from which the worker has suffered 
is a chronic one, as cancer with its uncertain prog- 
nosis, the industrial physician must take into ac- 
count the possible complications. In this regard, he 
wants to protect the company from liability for 
complications of a disease or treatment which is 
being interpreted by the worker as directly due to 
his work, for example; the possible claim by an 
elderly material handler that his back pain is due 
to his work rather than metastasis from prostatic 
carcinoma. He also wants to see the employe re- 
stored to his maximum earning capacity in work 
that produces the least strain on his physical 
condition. 

The treated cancer patient who presents him- 
self for return to work poses more problems than 
Most difficult to handle is the individual 
who is unaware of his correct diagnosis and its im- 
plications. In this instance, the “return-to-work” 
note from the family physician is noncommittal, 


most. 
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stating only that Joe Worker has been ill and is 
now ready to return to work. After a little ques- 
tioning, the truth of the situation is readily evident 
to the plant physician. This is productive of an 
embarrassing situation in which the employe may 
reject the plant physician’s recommendation as to 
a job transfer especially if it means a reduction in 
his wage rate. This situation should result in a 
frank discussion between union. officials and the 
plant physician as to the correct diagnosis of the 
employe’s condition and of the possibility of com- 
plications. Under these conditions, it is imperative 
that the patient have knowledge of his affliction 
and the safe plan for its treatment. 


The reluctance of many employers to reinstate 
a treated cancer patient can be overcome by an 
understanding and ethical relationship between the 
family physician and the plant physician. From 
every viewpoint it is advisable that the treated can- 
cer patient should return to work. This is as much 
a therapeutic procedure as it is a personal econom- 
ic safeguard. This can be facilitated by a letter 
from the family doctor to the plant physician in- 
forming him of the diagnosis, the treatment, and 
the future plan for care of the patient. The indus- 
trial physician should be advised of the results of 
the continued follow-up of the patient by his own 
physician. With this information, the industrial 
physician can assure the employer that recurrence 
or spread of the malignancy will be discovered 
early enough so that claims for aggravation of the 
disease due to occupation are not likely to occur. 


Specific recommendations from the family phy- 
sician as to the type of work that the patient is 
believed capable of doing are certainly welcomed by 
the plant physician. The term “light work” means 
nothing. For example, a factory worker who has 
had a combined abdominal peritoneal resection for 
carcinoma of the rectum might be sent to his plant 
physician with a letter containing the advice that, 
“This man is now no longer capable of doing his 
former strenuous job of wet sanding automobile 
bodies because of the presence of an abdominal 
colostomy and the weakening of his abdominal 
wall. I suggest that he be given a job on the day 
shift at some type of bench assembly in reasonable 
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ferramycin ts also indicated in a wide range of 
GRAM-POSITIVE BACTERIAL INFECTIONS 


Lobar pneumonia * Mixed bacterial pneumonias 


na ae 


Bacteremia and septicemia 
Acute follicular tonsillitis 
Septic sore throat * Pharyngitis 
€ Acute and chronic otitis media 
Acute bronchitis « Laryngotracheitis 
\ Tracheobronchitis * Sinusitis 


4 


( Chronic bronchiectasis 
Pulmonary infections associated 

with pancreatic insufficiency 
Scarlet fever « Urinary tract infections 
Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 


enChronic blepharoconjunctivitis 
not involving the meibomian gland 
Abscesses * Cellulitis 
Furunculosis * Impetigo 
Infections secondary to Acne vulgaris 
; Erysipelas * Peritonitis 
\ GRAM-NEGATIVE BACTERIAL INFECTIONS 
| Gonorrhea * Brucellosis 
‘ Bacteremia and septicemia 
Friedlénder’s pneumonia 
Mixed bacterial pneumonias 
Pertussis * Diffuse bronchopneumonia 
pee ee Post-partum endometritis * Granuloma inguinale 
\ Dysentery * Urinary tract infections 
CAPSULES , , Respiratory tract infections 


ELIXIR | Cellulitis * Peritonitis * Tularemia 
ORAL DROPS (> SPrROCHETAL INFECTIONS 
INTRAVENOUS \ | Syphilis + Yaws * Vincent’s infection 
OPHTHALMIC RICKETTSIAL INFECTIONS 

eaeeeeaaead Epidemic typhus + Murine typhus 
OPHTHALMIC io \ Scrub typhus * Rickettsialpox 
SOLUTION ‘ Q fever * Rocky Mountain spotted fever 


res VIRAL INFECTIONS 





Primary atypical pneumonia (virus pneumonia) 
Lymphogranuloma venereum * Trachoma 


PROTOZOAL INFECTIONS 


Amebiasis 


<~ weg 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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“It’s Your Life” 


A Michigan State Medical Society Television Show 


Presented each Sunday at 12:00 Noon 
WJBK-TV (Channel 2) Detroit 


“It's Your Life” began as a program sponsored 
by the Medical Arts Pharmacy of Detroit. The 
sponsorship was withdrawn during the summer 
months, but through the courtesy of WJBK-TV, 
the show was continued on a sustaining basis. 

Ruse and Urban Advertising Agency continues 
handling the program of the show under the able 
direction of Flo Urban, agency head. 


This program has been well accepted by the 
television public, thanks to the many M.D.s who 
sacrifice a Sunday morning or more of their leisure 
time to appear under the hot lights of the tele- 
vision studios. 

Gratitude is expressed to WJBK-TV, to Ruse 
and Urban, and to the Doctors of Medicine for 
making this educational TV show possible. 
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Participants Topic Date 
W. B. Cooksey, M.D., Detroit Heart December 17, 1950 
Gerorce C. Tuosteson, M.D., Detroit Diabetes December 24, 1950 
F. J. Hopces, M.D., Ann Arbor Cancer December 31, 1950 
CarRLETON Dean, M.D., Lansing Amputees January 7, 1951 
Arcu Watts, M.D., Detroit Family Doctor January 14, 1951 
A. H. W M.D., Detroi , 
E. F. Soce. 55s. Deeb — Industrial Health January 21, 1951 
LeMoyne Snyper, M.D., Lansing Legal Medicine January 28, 1951 
W. S. Reveno, M.D., Detroit Goiter Areas February 4, 1951 
H. B. Zemmer, M.D., Lapeer Epilepsy February 11, 1951 
A. E. Scumuer, M.D., Detroit Skin Diseases February 18, 1951 
Mr. Emmet Ricwarps, Alpena . . _ 
Frank VaN Scuorck, M.D., Jackson Crippled Children Commission February 25, 1951 
L. FeRNALp Foster, M.D., Bay City History of Medicine March 4, 1951 
J. J. Licutsopy, M.D., Detroit Arthritis March 11, 1951 
Eart G. Merritt, M.D., Detroit Relationship Between March 18, 1951 
Dean C. H. Stocxinc, Ann Arbor Pharmacist and Physician 
A. C. Furstenserc, M.D., Ann Arbor ’ +s 
Gorpon H. Scott, Ph.D., Detroit Doctor’s Training March 25, 1951 
R, W. Teep, M.D., Ann Arbor 
J. S. DeTar, M.D., Milan : 
Mrs. Marjorie Karker, Lansing bee 4 = —"Te Council April 1, 1951 
Mr. E. H. Wiarp, Lansing ” ws ™ 
Mr. H. W. BrENNEMAN, Lansing 
J. G. Bretawsk1, M.D., Detroit Cardiac Housewife April 8, 1951 
Craire L, Strairu, M.D., Detroit Plastic Surgery April 15, 1951 
Ratpu H. Pino, M.D., Detroit Cataract April 22, 1951 
R. K. Wuirttey, M.D., Detroit Pregnancy April 29, 1951 
J. G. Mouner, M.D., Detroit Health Department of Detroit May 6, 1951 
Raymonp W. Wacconer, M.D., Ann Arbor Emotional Factors in Diseases May 13, 1951 
A. E, Heustis, M.D., Lansing 
HarLtANnp ANDERSON, Ph.D., Lansing Blood May 20, 1951 
OtTTo VAN DER VELDE, M.D., Holland 
Ratepu A. Jounson, M.D., Detroit 
Mr. PaLMER Bunker, Lansing . 
Mr. Bennett McCartuy, Detroit Vacation Safety May S7,. fers 
Mr. C. F. Van BLANKENSTEYN, Lansing 
Rosert J. Mason, M.D., Birmingham Pediatrics June 3, 1951 
B. E. Brusu, M.D., Detroit Iodized Salt June 10, 1951 
O. B. McGrtuicuppy, M.D., Lansing Hearing Defects June 17, 1951 
Wm. H. Gorpon, M.D., Detroit Your Doctor in War June 24, 1951 
Joun W. Towey, M.D., Powers : 
G. T. McKean, M_D., Detroit Tuberculosis july 1, 1951 
Aurce E. Parmer, M.D., Detroit Sunburn July 8, 1951 
Epwin DeJoncu, M.D., Detroit Migraine Headache July 15, 1951 
ARCHIBALD E. McGrecor, M.D., First Aid July 22, 1951 


Battle Creek 


(Continued on Opposite Page) 
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Fira Chivf, for Life 


As long as he lives, L. Fernald Foster, M.D., will 
be Honorary Fire Chief of Manistique, Michigan. 

The honor, accorded Dr. Foster at a ceremony 
on the lawn of MSMS Legal Counsel J. Joseph 
Herbert’s home in Manistique on June 21 was 
attended by a distinguished delegation of Manis- 
tique citizens headed by Mayor James H. Fyvie, 
M.D. A scroll presented by William F. Hood, 
City Attorney, cited Dr. Foster’s long advocacy of 
top-notch fire equipment and strong educational 


measures to control fire hazards. 

His assistance in the obtaining of the latest 
“rig” newly purchased by the Manistique Fire 
Department was cause for the presentation occa- 
sion. 

Dr. Foster’s interest in the Fire Fans’ Club, 
known as “Box 65” has also gained him honors as 
President of that organization in Bay County as 
well as Chairman of the Citizens’ Advisory Com- 
mittee to the Fire Department of Bay City. 





Left to right—Manistique’s Fire Chief Elmer Boals; Honorary Fire Chief L. Fernald Fos- 
ter, M.D., Bay City; Mayor James H. Fyvie, M.D.; Councilman A. W. Hietman, and City 
Attorney Wm. F. Hood, all of Manistique. 





(Continued from Page 992) 


FrepericK C. Swartz, M.D., Lansing 


Epcar E. MartMer, M.D., Detroit 
Max K. Newman, M.D., Detroit 


Harotp J. Kutuman, M.D., Dearborn 
Joun G. Marktz, M.D., Detroit 


KennetH B. Bascocx, M.D., Detroit 
W. M. McNary, Detroit 
WituraM Kew, Flint 


R. L. Novy, M.D., Detroit 
L. FERNALD Foster, M.D., Bay City 
Mr. Jay C. Ketcuum, Detroit 


Old Age 
Poliomyelitis 


Veterans’ Rehabilitation 


Blue Cross 


Blue Shield 


July 29, 1951 


August 5, 1951 


August 12, 1951 


August 19, 1951 


August 26, 1951 


(See page 994, also) 
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“Your Medical Mailbox” 


Another Michigan State Medical Society Television Show 


Presented each Wednesday, 10:00 A.M. 
WXYZ-TV (Channel 7) Detroit 


“Your Medical Mailbox” is beamed particularly 


to women television viewers. Begun in early 
summer, it has gained excellent acceptance as a 


part of the Bud Lanker show “Hello Girls.” The 
program features a Doctor of Medicine each week 


writer) as the Master of Ceremonies who asks 
various which seem to plague the 
feminine mind respecting matters medical. 
Thanks go to WXYZ-TV, to Bud Lanker, and 
to the Doctors of Medicine who have aided this 


questions 


with Bud Lanker (Detroit Free Press feature informational program. 
Participants Topic Date 
Arco Watts, M.D., Detroit Family Doctor June 27, 1951 
Rosert J. Mason, M.D., Birmingham Poliomyelitis July 4, 1951 


LAWRENCE A. Pratt, M.D., Detroit 
James E. Crousnuore, M.D., Detroit 
Frank Van Scuoickx, M.D., Jackson 


OweEN C. Foster, M.D., Detroit 


Medical Associates 
Tonsils 
Rheumatic Heart 


Prenatal and Postnatal 


July 11, 1951 
July 18, 1951 
July 25, 1951 


August 1, 1951 


Maternal Care 


O. D. Stryxer, M.D., Mt. Clemens 
Eart G. Merritt, M.D., Detroit 


Infectious Diarrhea 
Home Nursing 


August 8, 1951 
August 15, 1951 








Faculty and Students of Wayne University College 
Indianapolis, June 3-4-5, 1951. 


Lilly Entertains Wayne University Medic 


of Medicine were guests of Eli Lilly and Company, at 
During their visit, the Detroiters made a thorough inspection of the Eli Lilly 


al Students 


| 









Gi es 


Research Laboratories including the biological laboratory at Greenfield, Indiana, where demonstrations were made 


showing the production of biological products. 


A day of instructional touring was followed by a social hour and dinner as guests of the officers of Eli Lilly. 
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*‘Nowhere in medicine are 
more dramatic therapeutic effeets 
obtained than those which 
: follow estrogen therapy in the 
d girl who has failed to develop 
sexually. A daily dose of 2.5 to 


3.79 mg. of ‘Premarin’ given in a 


ee cyclic fashion for several months 
‘eoade may bring about striking adolescent 
North Carolina M. J. . . — 
7:588 (Oct) 1946 changes in these individuals.”* 





“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 





been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 








ee 99 In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
® accessory sex organs to a state compatible with 
normal function. 
Four potencies of “Premarin” permit flexibility of 
Estrogenic dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
Substances also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
(water-soluble) “Premarin” contains estrone sulfate plus the sulfates of 
also known as equilin, equilenin, B-estradiol and £-dihydroequilenin. 
Conjugated Other a- and B-estrogenic “diols” are also present in 
Estrogens varying amounts as water-soluble conjugates. 
(equine). 
- Ayerst, McKenna & Harrison Limited 
ri 3 22 East 40th Street, New York 16, New York 
5005 R 
ly. 
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Military Medicine 





CIVILIAN MEDICAL AND DENTAL CARE FOR 
ACTIVE DUTY AIR FORCE PERSONNEL 


The United States Air Force is responsible for the 
provision of medical and dental care to United States 
Air Force military personnel on active duty, and to 
their dependents in so far as facilities are available. 
Whenever it is feasible and practicable for Air Force 
personnel to receive medical care at Air Force medical 
installations they should do so. Conversely, Air Force 
medical installations provide medical and dental care 
to all Air Force personnel who may be assigned in 
the area, whether or not these personnel may be 
assigned to the particular Air Force Base. 


Naturally it is not possible to have USAF medical 
installations readily accessible to our personnel in every 
geographical location. 
do not have such facilities, it is necessary to depend 


In those locations where we 


on other governmental or civilian agencies for these 
services. These agencies include medical and dental 
services of the Armed Forces (Army and Navy), and 
other federal agencies, such as the Veterans Administra- 
tion and the United States Public Health Service. When 
medical and dental services of government agencies are 
not available, care may be obtained from civilian sources 
at no expense to the individual, provided such care is 
a necessity and an emergency. Only active duty Air 
Force personnel on duty, leave or informal leave (pass 
status) or those people stationed where no other military 
or federal medical installation is available may utilize 
civilian medical care at Air Force expense. USAF 
military personnel absent without official leave (AWOL) 
are not authorized civilian medical care, but can receive 
treatment at any military installation. Dependents of 
active duty Air Force personnel are not authorized 
civilian medical care at Air Force expense. 


All bills for services, including ambulance charges, 
rendered USAF military personnel by civilian physicians 
or medical facilities will include: 


1. Full name, rank, service number and organization 
to which assigned for duty. 

2. Duty status of patient, if known, i.e., duty, leave, 
or informal leave (pass). 

3. Inclusive dates of treatment if hospitalized, other- 
wise, date and place of treatment. 

4. Diagnosis. 

5. Charges (itemized separately for services, drugs, 
X-rays, et cetera). 

6. A statement certifying that the bill is correct and 
just; that payment has not been received; that the 
services rendered and the medicine furnished were 
necessary; and that charges do not exceed those 
customary in the vicinity. 


Payment for medical and dental service properly 
submitted from civilian sources to USAF military in- 
stallations will be accomplished promptly after receipt 
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of necessary authenticated vouchers. The civilian 
physician is advised to send the bill for services rendered 
directly to the Commanding Officer of the nearest Air 
Force Base. 


ARMY HEALTH RECORD AT HIGH LEVEL 


Despite six months of Korean combat and the Army’s 
rapid expanse during the last half of 1950, the Army’s 
health was better for 1950 than in two of the four post 
World War II years, the Department of the Army has 
announced. 

This is shown in a report by Major General George E. 
Armstrong, Army Surgeon General, giving data on medi- 
cal admissions and the proportion of personnel rendered 
non-effective through illness or injury during 1950. 

The average daily percentage of Army personnel un- 
available for duty during 1950, either because of hospi- 
talization or because they were restricted to quarters for 
medical reasons was 2.8. The same figure, with battle 
wounds and injuries subtracted, was 2.4 per cent, which 
may be compared with 2.2 per cent non-effective in 1949 
and 2.6 in 1948. The years 1948 and 1949 are con- 
sidered the healthiest in the history of the Army. 

Even including battle wounds and injuries, the 1950 
non-effective rate was far less than the non-battle rate 
alone for 1947 and 1946, when percentages were 3.6 
and 4.1, respectively. 

The Army’s admissions for all causes in 1950 stood 
approximately midway between the 1948-49 figures and 
those of 1946-47. “Admissions” in the Army reflect all 
cases which are excused from duty for as much as one 
day in either hospital or quarters. 

In 1950 the admissions for all causes represented 53.5 
per cent of the Army’s strength, compared with the 
low percentages of 46 and 48.2 for 1949 and 1948, re- 
spectively. The 1950 figure, however, was considerably 
lower than 63.1 and 64.8 percentages recorded for 1947 
and 1946. 

Total Army admissions are divided into three major 
categories: battle injuries and wounds; diseases; and 
non-battle injuries. Admissions for battle injuries and 
wounds were, of course, non-existent from 1946 through 
1949. In 1950, they were equivalent to 3.3 per cent 
of the Army’s strength. 

Admissions for all diarrheas and dysenteries for the 
Army rose from three-tenths of one per cent of the 
Army’s strength in 1949 to seven-tenths of one per cent 
in 1950. The 1948 rate had been five-tenths of one per 
cent. 

There were considerable declines in the. admissions for 
both pneumonia and tuberculosis over the preceding 
year. Admissions for all varieties of pneumonia declined 
from eight-tenths of one per cent in 1949 to seven-tenths 
of one per cent in 1950. Similarly, the incidence of 
tuberculosis declined from two-tenths of one per cent of 
the Army’s strength in 1949 to one-tenth of one per cent 
in 1950. 
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Financing Arthritis Research 
in Michigan 
By Henry T. Ewald, LL.D. 


Chairman, Michigan Chapter 
Arthritis and Rheumatism Foundation 


Detroit, Michigan 

T IS indeed noteworthy that the Michigan 

State Medical Society and the editor of THE 
JourNAL devote an entire issue each year to the 
results of research on arthritis, and I take this 
opportunity to extend my sincere thanks for this 
excellent service. To my knowledge no other state 
medical journal in the country has done such an 
outstanding annual job. Issues of the Michigan 
JourNAL devoted to arthritis that we have sent to 
our national organization and to other state 
medical societies have brought forth the warmest 
commendation. 

I appreciate greatly the publication of a whole 
issue on arthritis in such an authoritative magazine, 
because it seems to me that second only to research 
is the education of the medical profession itself on 
the newest drugs, the proper use of these drugs 
and the newest treatments for arthritis. I under- 
stand that in the past there has not been a great 
deal of specialization on the treatment of arthritis 
because so little was known of it—and medicines 
available had only an ameliorating effect. 


I know we do not have all the answers yet, but 
I think we have come a long way; at least we have 
sufficient leads to intelligent research that may 
finally give us the answers. 

Almost as important as the research projects 
which the Michigan Chapter underwrites is: the 
training the doctors receive who are directing the 
research—the training the younger doctors receive 
who work with them—as well as the other 
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technicians in the hospitals and medical schools to 
which our grants-in-aid have been given. 


It is only natural that the hospitals and medical 
schools should become the nerve centers for the 
dissemination of information resulting from their 
researches and clinical treatments. The skills and 
information developed flow out to the doctors in 
the immediate vicinity. Adding to the dissemina- 
tion of this information in Michigan is the State 
Medical Association JoURNAL in such issues as 
the present one on arthritis, so that doctors at 
great distances from these centers in the state may 
be kept up to date. This is the type of thing that 
cannot be bought! And information itself—no 
matter how important—is of little value unless it is 
passed on and used. 


At this point I wish to extend sincere apprecia- 
tion to the United Health and Welfare Fund of 
Michigan, Inc., which provides our funds. This 
state-wide organization is represented in Detroit 
and Wayne County by the United Foundation. 


United Health, with headquarters in Lansing, 
each year is doing a better job, getting more com- 
munities organized, and working out its problems 
in a most business-like manner. It is likewise fitting 
that this organization should be headed for the 
second successive term by a physician, Warren B. 
Cooksey, M.D., who is giving most unselfishly of 
his time. 


And here I would bespeak a word to all doctors 
to give as much help as they can to United Health 
in their local communities, for it seems to me that 
no organization is doing more to raise money for 
furthering better health than this federated fund- 
raising organization. 

Because the Michigan Chapter is a participating 
agency in United Health, it is provided with more 
funds than any other state chapter of the National 
Arthritis and Rheumatism Foundation in the 
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country and is able to provide more research than 
any other state chapter. 

Grants-in-aid for the two years which ended 
August 1, 1951, have totaled $147,484.32, and we 
have just made grants for another twelve months 
totaling approximately the same as we awarded 
the last twelve months—upwards of $80,000. 
Thus, during the three years we have been pro- 
viding grants, we have contributed nearly a 
quarter of a million for research on arthritis in 
Michigan. 

While there are a number of men, both medical 
doctors and laymen, who are doing fine work for 
the Michigan Chapter, Arthritis Rheumatism 
Foundation, I would like to select two for their 
outstanding contributions—James J. Lightbody, 
M.D., and H. J. McLaurin. 

Dr. Lightbody, our Medical Director, is in 
charge of our research program, has a_ wide 
acquaintance both in Detroit and Michigan among 
the doctors and possesses a warm friendly per- 
sonality that makes his work on our behalf most 
effective. Mr. McLaurin, our vice chairman, who 
is on the board of directors of the National Founda- 
tion, is among the top divisional campaigners of the 
Torch Drive from which we obtain more than half 
our income and gives most generously of his time 
throughout the year. 





Michigan Chapter 
Arthritis and Rheumatism Foundation 


7338 Woodward Avenue, Detroit 2, Michigan. 


Board of Directors: H. T. Ewald, chairman; 
H. J. McLaurin, vice chairman; W. A. Moffett, 
treasurer; Lewis S. Robinson, secretary; Oscar L. 
Buhr, Sterling Eaton, Hugo A. Freund, M.D.; 
Lee Joslyn, Jr., Earl A. Peterman, M.D., William 
D. Robinson, M.D., E. C. Vonder Heide, M.D., 
and D. E. Mitchelson. 


Medical Director: James J. Lightbody, M.D. 
Business Manager: John W. Stannard. 


Medical Advisory Committee: James J. Light- 
body, M.D., chairman; Theodore I. Bauer, M.D., 
Moses Cooperstock, M.D., Cecil Corley, M.D., 
Hugo A. Freund, M.D., O. H. Gaebler, M.D., I. 
Macy Hoobler, M.D., Howard Lewis, M.D., John 
Littig, M.D., Kenneth McCleod, M.D., Charles 
W. Peabody, M.D., William D. Robinson, M.D., 
and E. C. Vonder Heide, M.D. 


The following are the officers, executive com- 
mittee and medical advisory committee and officers 
of the National Foundation: 


National Foundation Officers (New York, N. Y.): 
Floyd B. Odlum, chairman; Hon. Robert P. 
Patterson, president; Cyril H. Jones, vice presi- 
dent; James G. Blaine, treasurer; Hayden N. 
Smith, secretary; Sidney J. Weinberg, chairman 
of the Executive Committee; Gideon K. de Forest, 
M.D., medical director; Thomas E. Freeman, 
executive director. 
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Arthritis Research 
in Michigan-II 


By J. J. Lightbody, M.D. 
Detroit, Michigan 


NE YEAR AGO the Arthritis and Rheuma- 
tism Foundation and the Michigan Rheuma- 
tism Society were given the privilege and responsi- 
bility of collecting scientific articles for the 
September issue of this JouRNAL. This year we 
have again been honored with the same privilege, 
and we hope that each year will show increasing 
interest in this work. 


The Michigan Chapter has assisted clinical 
investigators at hospitals and clinics for the past 
two years, and there has been a reawakening of 
interest among physicians and patients in the treat- 
ment of all types of joint diseases. -The publicity 
given to the activities of the Foundation has stim- 
ulated interest among the citizens of the state of 
Michigan, so much so, that the offices of the Foun- 
dation have been used as a sort of clearing house 
for information and for the direction of patients 
to proper places for diagnosis and treatment and 
for the dispensing of literature relative to the 
general subject of rheumatism. 

Most of the research projects that have been in 
operation in the state are located in Detroit and 
Ann Arbor, but these groups have accepted and 
treated patients from all over the state of Michi- 
gan. During the first year of operation we were 
able to assist five groups in various fields of inves- 
tigation, and during the past year we have helped 
seven investigative projects and this year we are 
assuming the partial or complete subsidy of oper- 
ation for nine arthritis research projects extending 


from August 1, 1951, to July 31, 1952. 


Most of the clinical investigations in arthritis 
have been concerned with determining the effec- 
tiveness of ACTH and cortisone, or a combination 
of these, and there has been much duplication of 
energy throughout the country in the investigation 
of these hormones. This year, however, we expect 
to treat many more patients with hormonal therapy 
in conjunction with other drugs than we have done 
in the past two years, so that more individuals 
with arthritis will receive the benefits derived 
from these new preparations. 

Basic and clinical research in arthritis in Michi- 
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gan has been greatly stimulated by the presence 
of a local organization that is willing and able to 
assist interested clinicians in the investigative field. 
Good research not only demands the time of well- 
trained men, but it necessarily demands good mod- 
ern equipment that very often costs considerable 
money. The Michigan Chapter of the Foundation 
has set an administrative policy to the effect that 
large sums of money will not be allocated for 
expensive laboratory equipment to any of our 
projects. Last year certain projects were not able 
to complete their work due to inadequate equip- 
ment and insufficient trained personnel. This sit- 
uation has now been corrected so that on August 
1, 1951, the Foundation will have in active opera- 
tion nine research groups at different hospitals and 
clinics. Most of the work has been centered 
around direct services to patients so that more 
people throughout the state may receive these 
benefits. There is a great need for clinical research 
in the field of orthopedic surgery and rehabilita- 
tion combined with physiotherapy and accepted 
hormonal therapy. 

Through the co-operation of the National Foun- 
dation, we have available for general use a 16 
mm. sound movie entitled “The Problems of Arth- 
ritis.” This film has been shown to many civic 
groups and hospital staffs, and includes the his- 
torical background of rheumatism, the social and 
economic problems associated with disability and 
describes the traditional type of treatment used in 
the past. In addition, the movie brings the sub- 
ject up to date by presenting the present problems 
of diagnosis and treatment of arthritis, including 
the use of ACTH and cortisone. This sound 
movie runs for a period of approximately thirty 
minutes, and permission for the use of this film 
may be obtained by writing to the Detroit office 
of the Foundation. 

This year we have completed arrangements with 
the Visiting Nurses Association to increase the 
home care of arthritics. The Visiting Nurses 
Association has been tremendously handicapped by 
a shortage of trained physiotherapists because 
industrial concerns, hospitals, clinics, private 
practitioners and the Armed Forces have placed 
an unusual demand on their services. Many of 
the regular visiting nurses are being trained in 
the application of home type of physiotherapy in 
the education of the arthritics. 

The Board of Directors and the Medical Ad- 
visory Committee have approved research projects 
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for operation at the following places: Wayne 
County General Hospital, Child Research Center 
of Michigan, Grace Hospital, Henry Ford Hospi- 
tal, Harper Hospital, Providence Hospital, Receiv- 
ing Hospital, University of Michigan,"and Wayne 
University. 

Dr. Samuel Jacobson, who is in charge of. the 
Arthritis Research at Wayne County General, will 
continue the observations on the effect of diet and 
dehydration on arthritics.. Various resins are being 
used for prolonged dehydration effects in con- 
junction with the observation of variations in 
adrenal cortical function. 

The Child Research Center of Michigan is 
continuing the investigation of blood serum 
proteins by electrophoretic and immunological 
viral studies, in addition to continuing work on 
steroid excretion in rheumatoid arthritis. Dr. 
Hugo Freund, president of the Child Research 
Center of Michigan (Children’s Fund of Michi- 
gan), is in charge of this project. 

Grace Hospital has developed its own endocrine 
laboratory with new modern equipment and will 
investigate the use of various steroids and other 
hormones in conjunction with the use of gold 
therapy. An Arthritis Research Clinic is now 
being developed at Grace Hospital under the 
direction of Dr. Frank A. Weiser and Dr. Dan 
W. Myers. 

Dr. Dwight Ensign, Chief of the Arthritis 
Department at Ford Hospital, will conduct in- 
vestigations in the field of liver function in 
relation to rheumatoid arthritis. 

Harper Hospital Research Committee, with Dr. 
Alvin Price as chairman, will continue the study 
of rheumatoid arthritis using various types of 
ACTH for investigation. In addition, tracer 
studies of thyroid activity are being conducted 
with radioactive iodine on those patients receiving 
ACTH. This work is under the direction of Dr. 
Kenneth Corrigan, Research Physicist at Harper 
Hospital. 

Providence Hospital Arthritis Research Group 
will investigate the activity of prolonged action 
ACTH, with Dr. E. A. Peterman as director of 
this project. 

Receiving Hospital, in conjunction with Wayne 
University, will study the combined effects of gold 
and cortisone in rheumatoid arthritis, and will also 
evaluate the use of massive doses of cortisone over 
a short period of time in the production of pro- 
longed remissions in rheumatoid arthritis. Dr. 
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Gordon Myers, chief of the Medical Department, 
is in charge of this project. 

Dr. William Robinson, head of the Arthritis 
Clinic at the University of Michigan Hospital, 
will continue his extensive investigation of physio- 
logical changes observed by treating patients with 
various hormones and to study the mode of action 
of these drugs. 

Dr. Ernest Gardner, Professor of Anatomy at 
Wayne University, will be assisted in a basic re- 
search problem. He will study the growth rates 
of articular cartilage, joint capsules and ligamen- 
tous structure of embryos. 

Several fellowships have been awarded by our 
projects this year, and graduate students, interns, 
and residents are being given the opportunity to 
observe clinical research in arthritis. The National 
Foundation is offering a certain number of 
attractive scholarships in Michigan, and applica- 
tions for these scholarships can be made by writing 
to the Medical Director of the Michigan Chapter. 
Applications must be received before November 1, 
1951. 

The Foundation and the Medical Profession of 
this State have been very fortunate in having the 
continued support of such men as Henry T. 
Ewald, president of the Campbell-Ewald Com- 
pany; and H. J. McLaurin, general agent of the 
Atena Life Insurance Company. These two men 
have gathered around them a nucleus of civic and 
health-minded men on the Board of Directors, 
whose interest and support we could not possibly 
do without. 

The activities of the Michigan Chapter are 
supported entirely by the United Foundation of 
this State which is the Torch Fund in Detroit. 
Our relations with the national organization have 
been amicable and mutually satisfactory, par- 
ticularly, through the fine co-operation of Dr. 
Gideon de Forest, National Medical Director; 
Mr. Thomas Freeman, Executive Director; and 
Mr. Peter Rhodes, Director of Publicity. 
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John T. Flynn, author of “The Road Ahead” and a 
series called “Behind the Headlines,” has this to say on 
government largess: “Of the 150,000,000 people in the 
U. S., how many received money from the government 
last year? 34,653,000 people collected. They got 30 bil- 
lion dollars. In other words, our federal and local govern- 
ments took 30 billion dollars away from two-thirds of 
the people and gave it to one-third of them. Four-fifths 
of these people would not be on any kind of government 
payroll under the system of government we had fifteen 
years ago... . .”—Selected. 
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The Impostor—Arthritis of 
the Spine 


By William H. Blodgett, M.D. 
Detroit, Michigan 


NDER the diagnostic aliases of lumbago, 
neuritis, sacroiliac strain, kidney, ureter and 
bladder disease, ptosis of various organs, displaced 
vertebrae, lumbosacral instability and even herni- 
ated nucleus pulposis, the patient with atrophic 
arthritis of the spine moves from one doctor’s 
office to another in search of advice and treatment. 
The early symptoms and signs of rheumatoid 
arthritis of the spine simulate many other condi- 
tions and since there are remissions and exacerba- 
tions in the course of the disease the patient and 
the doctor may accept an incorrect diagnosis and 
believe that treatment has been effective, only to 
be disappointed when a recurrence of symptoms 
occurs. 

The x-ray often does not indicate the presence 
of the disease until several years after the onset of 
symptoms. What, then, are the findings which 
can lead one to suspect and establish the diagnosis 
in the early case? 

The patient, predominately male fourteen to 
one, and between the ages of twenty to forty-five, 
presents himself because of pain. This may be 
referred to any area of the spine, to paravertebral 
areas, scapulae, ribs, abdomen or inguinal areas. 
Often the patient gives the history of having had 
similar episodes of pain, which may have been 
induced by inclement weather. During the day, 
the patient may be comfortable but pain occurs 
at night and may be relieved by sleeping in a sit- 
ting position. 

In addition to the primary complaint of lumbar 
or dorsal pain, there may be the presence of 
intermittent cervical pain or periodical reduction 
of range of neck motion. -On occasion, the patient 
may have experienced symptoms referred to 
peripheral joints. 

The physical examination of the patient with 
early atrophic arthritis of the spine may be very 
unrevealing. However, there are certain identify- 
ing characteristics of the impostor—impostor be- 
cause the disease for years may wear the mask of 
other entities. 

Instead of the usual lower lumbar limitation 
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of motion as seen in the unstable low back, the 
patient presents widespread reduction of motion, 
which does not improve much with sitting or 
supine examination of spinal range. In addition, 
one may be able to demonstrate minimal reduction 
of cervical spine motion or limited range of hip, 
internal rotation or hyperextension. The tests for 
sacroiliac pathology may be intermittently posi- 
tive. Reduction in chest expansion may be the 
first indication of costovertebral joint involvement 
and thus give the lie to a spurious diagnosis. 

The laboratory findings, including the x-ray, 
may not only be negative but if they are negative 
may lead one away from the correct diagnosis. An 
elevated sedimentation rate is of considerable diag- 
nostic import—but don’t be misled by a normal 
reading. The blood count and chemistry are not 
of practical diagnostic value though there are dis- 
puted reports of variations of levels of blood con- 
stituents. 

Though the x-ray may be negative for several 
years after the inception of symptoms, the early 
changes are decalcification of the periphery of the 
bodies or of the subchondral areas of the articular 
facets. When disc space-narrowing and fusion 
have occurred the diagnosis can be made across the 
street. X-ray manifestations of arthritic changes 
of the sacroiliac or hip joints may be of the 
greatest significance in evaluation of the condition 
of the spine, as sometimes these changes precede 
by many months the roentgenological changes seen 
in the spine. 

In the absence of any positive clues to diagnosis, 
repeated examination of the patient may be the 
deciding factor. As a result one of the findings, 
as outlined above, may be demonstrated. In addi- 
tion, it is valuable to have the patient keep a 
temperature chart as a mild hyperpyrexia is often 
present. A final indication of the presence of 
early atrophic arthritis of the spine may be that 
the patient fails to respond to the treatment as out- 
lined for one of the many conditions which are 
worn as a mask by this slowly progressive lesion 
of the spine. Failure to respond to treatment 
should suggest the need for a change of diagnostic 
impression rather than a change of vitamin, phys- 
ical therapy or the need for a new endocrine. 


Summary 


The recognition of early atrophic arthritis of 
the spine is a difficult diagnostic problem. Before 
the correct entity is recognized the patient may 
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have been treated for many different conditions 
and may have undergone at least one operative 
procedure. 

The age, sex, irregular trunk complaints, possible 
associated cervical, sacroiliac and hip involvement 
are important factors in the history. On examina- 
tion, wide restriction of spine motion, limited neck 
or hip range, as well as reduced chest expansion 
are significant. 

Sedimentation rate and temperature curve are 
valuable. The x-ray’ changes occur late in the 
process and may, indeed, be misleading because. of 
a negative report. 

In establishing the diagnosis of atrophic arthritis 
of the spine, of greatest importance is that the pos- 
sibility of the presence of the disease be borne in 


mind even though the confirmation may be slow 
and difficult. 
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A survey of job opportunities for older workers has 
been conducted by the United States and State Employ- 
ment services in California, New York, Ohio, Pennsyl- 
vania, and Texas. (There are at present 11.5 million 
persons aged sixty-five and over; 31 million are in the 
group between forty-five and sixty-four.) This survey of 
one-third million older workers emphasized the following 
points: 

1. Though employment opportunities for older work- 
ers improve when the labor market is tight, there still is 
evidence of employer resistance. 

2. Seniority clauses protecting older workers while 
they are employed are common in collective bargaining, 
but these do not help when the workers are displaced 
through normal industrial change or for other reasons. 
Once unemployed, older workers have greater difficulty 
in finding work than their younger competitors. 

3. Prejudices and misconceptions about older workers 
are reflected in the discriminatory age requirements which 
exist. The time in life when a worker becomes “too old” 
varies with occupation, industry, and location of the job. 

4. Older workers tended to gravitate towards jobs 
where employer resistance was lightest, particularly service 
jobs and skilled trades. 

5. Workers given the benefit of counseling and indi- 
vidual placement service had twice as many employment 
opportunities as those who did not.—Research Council 
for Economic Security, July, 1951. 
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Sustained Pituitary 
Adrenocorticotropic 
Hormone (ACTH) 


By Earl A. Peterman, M.D. 
Detroit, Michigan 


S PITUITARY adrenocorticotropic hormone 

becomes more generally used clinically, cer- 
tain changes in the trend of its use become more 
clearly discernible. The earlier tendency to use 
the hormone in large doses for short “courses” of 
treatment is changing toward lower dosage over 
a longer period of time. Another tendency is to- 
ward the “maintenance” type of treatment for use 
in the long-standing chronic forms of rheumatoid 
disease for which it at first was thought to be 
contraindicated. 

The adrenal cortex is in a state of constant 
activity,’ and responds to very minute amounts of 
pituitary adrenocorticotropic hormone circulating 
in the blood.* The gland shows a high degree of 
selectivity in removing the hormone from the cir- 
culation.* When hormone labeled with I'*! is 
injected intravenously, it is rapidly concentrated 
in the adrenal cortex from which it is quickly used 
up. Observations made during the administration 
of the hormone by means of the continuous intra- 
venous drip*® show that the adrenal cortex responds 
most efficiently when mild stimulation is applied 
constantly. By this route of administration, 5 to 
10 mg. of the hormone per twenty-four hours, pro- 
duced an adequate clinical response, thereby show- 
ing the usual procedure of giving 100 mg. per 
day in divided doses to be very inefficient and 
wasteful. Their observations also showed that 
administration of the hormone by continuous in- 
tramuscular drip was not as efficient as the con- 
tinuous intravenous method. They postulated the 
inactivation of a portion of the hormone by muscle 
enzymes. 

These facts emphasize the clinical need of an 
intensified search for a simplified and practical 
method of releasing into the blood stream a small, 
but constant supply of the hormone. Obviously, 
both the continuous intravenous drip method of 





From the Department of Research, Providence 
Hospital, Detroit, Michigan. Aided in part by a grant- 
in-aid from the Michigan Chapter, Arthritis and Rheu- 
matism Foundation. 
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administering the hormone and the intermittent 
injections given every six hours are highly im- 
practical for the average patient. 

Attempts to meet this need have met with only 
partial success. Injection material prepared by 
adsorbing the hormone onto colloidal aluminum 
phosphate proved to be too irritating even when 
suspended in 18% gelatin or in polyvinyl-pyrroli- 
done.® A more successful method’ was developed 
by dissolving the hormone in propylene glycol be- 
fore it was added to the colloidal aluminum phos- 
phate suspended in polyvinyl-pyrrolidone just prior 
to using. Aside from the local irritation produced 
by the colloidal aluminum phosphate, no untoward 
reactions were encountered with any of these prep- 
arations. Getting the idea from the amount of 
procaine used in SR _ penicillin, Holbrook’ used 
125 mg. of procaine per cc. simply as a solvent 
for the hormone and was able to maintain eight 
of thirteen patients very satisfactorily on one injec- 
tion daily, whereas the other five required two 
injections per day. In his hands from a clinical 
standpoint the procaine preparation produced res- 
sults equal to or better than the colloidal alumi- 
num phosphate material. 


Procedure 


At first the patients were hospitalized for the 
first two weeks. Later the hospitalization was re- 
duced to one week and subsequently all were 
treated as out-patients. The usual laboratory pro- 
cedures along with daily weight and blood pres- 
sure readings were made. At the same time the 
blood samples were used for special studies such 
as serum glucosamine levels to be reported later. 

The daily allotment of pituitary adrenocortico- 
tropic hormone* was suspended in an hypertonic 
dextrose gelatin menstruum, consisting of 18 per 
cent non-antigenic gelatin** and 8 per cent dex- 
trose. Regardless of whether the daily amount of 
hormone given was 120 mg. or only 5 mg,, it 
was always suspended in 5 cc. of the menstruum. 
Preliminary tests showed the sustaining time to be 
roughly proportional to the mass of the menstruum 
placed in a single intramuscular depot. Care was 
taken to keep the injected air bubbles at a mini- 
mum and to abstain from massage after injection. 
Tests showed these factors increased the surface 





* Supplied as ACTHAR Armour Laboratories, 
Chicago. 

** Nonantigenic gelatin very kindly supplied by Dr. 
Edward K. Harvill, Director of Research, Ernst 
Bischoff Company, Inc., Ivoryton, Connecticut. 
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area of the injected mass and hastened absorption 
thereby reducing the sustaining time for the hor- 
mone. 

The hormone suspensions were prepared by in- 
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hormone activity,* obtained by means of serial cir- 
culating eosinophile counts, shows approximately 
20 per cent of the hormone activity in Case 16 and 
16 per cent of the hormone activity in Case 3 to 
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Fig. 1. Physiologic effect of a single intramuscular injection of 100 mg. of sustained pituitary adrenocortico- 


tropic hormone (ACTH). 


jecting the hot sterile menstruum into the dry 
hormone vial and withdrawing the portion needed 
which was then made up to volume by adding 
extra menstruum and shaking. Not all batches 
of hormone were alike. Some were found that 
clumped instead of forming an homogenous sus- 
pension. To each of these vials was added .25 
cc. of sterile distilled water before the gelatin men- 
struum was introduced. 

Preparation of the hormone suspension was be- 
gun with the menstruum hot enough to prevent 
gel formation before it was injected. Great care 
had to be exercised not to inject the material too 
hot as this resulted on several occasions in a tem- 
porary soreness in the muscle afterwards. 


Results 


The physiologic effect of a single injection in 
each of two representative patients of 100 mg. of 
pituitary adrenocorticotropic hormone suspended 
in 5 cc. of hypertonic dextrose gelatin menstruum 
is shown in Figure 1. The most specific, rapid and 
sensitive index of persisting adrenocorticotropic 
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be present at the end of forty-eight hours after 
the injection. The time required to reach the 
maximum physiologic effect from a single injec- 
tion was found to be from five to twelve hours. A 
high degree of physiologic effect was sustained at 
eighteen to twenty-four hours, becoming gradually 
exhausted thereafter. 

Another type of eosinophile response was ob- 
tained in some of the patients studied as shown 
in Figure 2. When the eosinophile count was low 
to begin with, 40 mg. of the sustained pituitary 
adrenocorticotropic hormone given in a single 
injection daily produced an increase in eosinophiles 
for the first few days, decreasing to zero usually 
during the second week of treatment. The clinical 
result was in no way influenced by either type of 
early eosinophile response, because of the tendency 
of the circulating eosinophiles to disappear in 
either case as the treatment progressed. 

The patients tolerated the injections surprisingly 
well. The great majority of the injections caused 
no discomfort whatsoever afterwards. The few 
instances of complaint of transient local muscle 
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soreness following the injection usually occurred 
during the first few days. Out of 532 injections in 
the twenty-four patients studied only two instances 
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toms immediately following their respective re- 
actions. With no interruption in treatment the 
daily amount of sustained adrenocorticotropic 
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Days 1 





mone (ACTH), when the eosinophile count was low to begin with. 


of a general reaction were encountered. In the 
first instance (Case 12) mild chills and fever 
followed — by perspiration 
occurring eight hours after the sixth injection of 
40 mg. of sustained adrenocorticotropic hormone. 
The reaction occurred at home, after the patient 
had completed his hospital stay. The incident 
was not reported until the following visit, thereby 
eliminating any direct observations or study during 


moderately profuse 


the reaction, which apparently took place over a 
period of several hours. 


A second systemic reaction occurred in the home 
(Case 22) without benefit of direct observation, 
approximately 10 hours after the second injection 
of 40 mg. of sustained adrenocorticotropic hor- 
mone. As reported the next day the details 
coincided with the report of the first case with 
the exception that the second reaction was much 
milder in nature. Each patient was in a state of 
mild euphoria and jokingly reported the incident 
at leisure. Both these patients experienced a very 
noticeable improvement in their arthritic symp- 
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hormone in each case was decreased from 40 to 20 
mg. in the standard amount of menstruum and 
no further untoward symptoms occurred. 

The accompanying chart gives the pertinent 
data on the twenty-four patients studied. 


Comment 


While hypertonic dextrose gelatin menstruum for 
sustaining the action of pituitary adrenocortico- 
tropic hormone leaves much to be desired, it 
nevertheless provides a satisfactory method of 
management from the patient’s viewpoint and also 
lends itself well to ordinary office procedure. The 
majority of patients do not need to be hospitalized 
and the difficulties encountered with home treat- 
ments are eliminated. 

When the injections are given daily the 
eosinophile count shows that the effect of the 
preceding injection is not entirely gone. According 
to Roche’ the effect of any single dose probably 
depends on the state of the adrenal, and each 
succeeding dose hitting the adrenal at a higher 
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Fig. 2. Physiologic effect of daily intramuscular injections of 40 mg. of sustained pituitary adrenocorticotropic hor- 
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state of activity, would be more effective, thereby 
producing a “stepladder” effect or accumulative 
response. It is postulated that the two systemic 
reactions which occurred in this series occurred 
on this basis. Sayers and associates® describe a 
similar reaction in a man given a single 100 mgm. 
dose intravenously in 200 ml saline over a period 
of one and one-half hours. 

The so-called “rebound” symptoms which often 
occur after a single injection of the hormone in 
aqueous solution did not appear at any time. The 
sustaining action of the gelatin vehicle apparently 
allowed the physiologic activity of the exogenous 
hormone to fade out slowly. This would allow 
the patient’s own pituitary hormone production to 
begin in time to prevent the “rebound”’ phenomena 
when only a single injection was given. 

This is important from the office treatment stand- 
point where injections are omitted on Sundays 
and _ holidays. 

This study tends to agree with the observations 
made by the continuous intravenous drip* method 
of administration, that the adrenal cortex responds 
most efficiently when the stimulus is applied mildly 
but continuously. By continuously sustaining the 
physiologic action of pituitary adrenocorticotropic 
hormone injected intramuscularly an adequate 
clinical effect was maintained with approximately 
60 per cent less hormone than was usually required 
by the more frequent and rapidly absorbed aqueous 
solution. 

Most of the patients in this series were of the 
chronic long standing classification for which the 
frequent aqueous injections were not very well 
recommended. The satisfactory response obtained 
indicates that this class of patient may be greatly 
benefited by mild continuous adrenal cortical 
stimulation. 


Summary and Conclusions 

Twenty-four patients were given daily intra- 
muscular injections of pituitary adrenocorticotropic 
hormone (ACTH) suspended in 5 cc. of a sus- 
taining menstruum consisting of 18 per cent non- 
antigenic gelatin made hypertonic with 8 per cent 
dextrose. Serial circulating eosinophile counts 
showed the maximum physiologic effect from a 
single injection to be reached in from five to 
twelve hours. The effect was well maintained 
from twelve to twenty-four hours, gradually 
diminishing from twenty-four to forty-eight hours. 
As each succeeding daily injection of the hormone 
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was given before the effect of the preceding one 
was gone, a mild continuous adrenal cortical 


stimulation was obtained. Adequate clinical 


response was maintained with approximately 60 
per cent less hormone than was formerly used. 
Chronically ill patients, in whom pituitary 
adrenocorticotropic hormone was formerly thought 
to be contraindicated, responded satisfactorily to 
this treatment. 
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CANCER COMMENT 
(Continued from Page 988) 


proximity to a restroom.” Such a recommendation 
makes sense to both the patient and the plant phy- 
sician and promotes harmony. 

One purpose of the cancer program has been to 
remove the stigma from the cancer patient. Com- 
munity consideration and self respect are enhanced 
by the return of the cancer patient to his usual or 
similar occupation. This objective is attained by 
the attention of the family physician to his patient's 
personal problems as well as to therapy of the 
malignancy. 
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RHEUMATOID ARTHRITIS—PRICE ET AL 


Cortisone in Rheumatoid 
Arthritis 


An Interval Report 


By Alvin E. Price, M.D., James J. Lightbody, 
M.D., William S. Reveno, M.D., and 
Elmore C. Vonder Heide, M.D. 

Detroit, Michigan 


N A PREVIOUS article, we reported our ob- 

servations on the use of cortisone in a series of 
fifteen patients with rheumatoid arthritis whom 
we had observed over a period of eight months. 
The present report is concerned with a group of 
patients which includes these original fifteen 
patients, treated over a more prolonged period of 
time and, in addition, a series of patients observed 
jointly by all of us as well as thirty-four who 
were treated in private practice. A total of sixty- 
three cases are included, all of whom have re- 
ceived cortisone* for at least three months. 


The group consisted of twenty-six males and 
thirty-seven females, ranging in age from nineteen 
to seventy years. All had multiple joint involve- 
ment with the duration of illness varying from 
four months to thirty-six years. Prior to the 
institution of cortisone therapy, most patients had 
received a wide variety of treatments with varying 
response, 

Except in only a few cases, the dosage of corti- 
sone administered consisted of an initial intra- 
muscular injection of 300 mgm., followed there- 
after by 100 mgm. daily for two weeks. After 
this, the dosage was reduced to 100 mgm. on 
alternate’ days for from one to three weeks. 
Thereafter, an attempt was made to maintain the 
patient on 150 mgm. twice weekly. Many, how- 
ever, required more frequent injections, 1.e., three 
times a week, and for these the individual dosages 
varied from 75 mgm. to 150 mgm. 


After the advent of Cortone tablets for oral 
use, all patients were transferred to this prepara- 
tion, the initial dose varying from three to four 
tablets a day for several days, followed by a 


* Five patients are included who were given ACTH for 
the first week of their hospitalization, following which 
cortisone was given. 

From the Research Division, The Harper Hospital. 
Supported by a grant from the Michigan Chapter, 
Arthritis and Rheumatism Foundation. 
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maintenance dose of one tablet (25 mgm.) twice, 
and in some cases three times a day. This dosage 
was continued until the shortage of the drug 
made it necessary to reduce it to either one half 
or one tablet daily. This proved inadequate in 
all cases although some patients believed that they 
experienced less pain than before the drug was 
started. The results hereafter described were 
observed up to the period of drug shortage, and 
do not cover the temporary period of inadequate 
dosage which followed. 

Throughout the course of cortisone therapy, all 
patients were provided with a diet having a salt 
content which did not exceed one gram. This 
was carefully adhered to in most cases, although 
several carelessly disregarded it and as a result 
developed varying degrees of edema. 


Supplementary Therapy 


In most of the patients, physiotherapy was used 
as an adjunct to cortisone during the two-week 
period of hospitalization. This consisted of baking 
and massage by trained physiotherapists, and in 
some hydrotherapy in the Hubbard tank was used. 
Analgesics, consisting principally of salicylates, 
occasionally supplemented with codeine, were used 
freely until the effect of cortisone became estab- 
lished. Tranfusions were used in those having 
a significant anemia. 

It was recognized early that cortisone therapy 
alone was of value only if given in adequate 
dosages and for indefinite periods of time. With- 
drawal of the drug for five to seven days, or 
reducing the dosages below the maintenance level, 
invariably resulted in recurrence of pain and stiff- 
ness. It became apparent, therefore, that some 
attempt should be made to supplement the steroid 
therapy with some drug which would augment 
and/or prolong its effectiveness. Because of the 
apparent relationship originally noted by Hench 
between the clinical course of rheumatoid 
arthritis and such biochemical phenomena as 
pregnancy (and jaundice) ; and because in certain 
cases, the arthritis had its onset immediately after 
the cessation of menstruation, and in others a 
definite exacerbation of symptoms seemed to 
occur during menstruation, it occurred to one of 
us (W. R.) that the use of the sex hormones might 
in some way affect or alter the course of the 
disease. These hormones were accordingly ad- 
ministered in large doses simultaneous with the 
administration of cortisone. The first patient to 
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receive this developed her arthritis along with her 
menopausal symptoms, approximately — three 
months before the cessation of her menses, Stil- 
besterol in 15 mgm. daily dosages were well 
tolerated by the patient, and during its administra- 
tion there was some pain relief with reduced stiff- 
ness and increased mobility. Because considerable 
disability still persisted, cortisone was given for 
nine days and at the end of this time all joint pain 
and swelling had disappeared and mobility was 
normal, The estrogen was continued for nine 
weeks, and the remission has been since maintained 
without interruption. 

Following this somewhat encouraging experi- 
ence, estrogen (usually stilbesterol) and androgen 
(usually testosterone) were administered to twenty 
female and six male patients, respectively. While 
some patients, notably those receiving estrogen, 
thought they noted an improvement in their 
general condition, in no case did the combined 
therapy exert a noticeable effect on the arthritic 
process. 

Other supplementary therapy was used in 
certain selected cases during the course of cortisone 
therapy. Following the work of Howell, Etamon 
was tried in seven cases. The results were dis- 
appointing and in no way substantiated those 
previously reported. Vitamin C, administered 
intravenously and orally in large doses, was given 
to two patients. In one there appeared to be 
limited improvement following its use. Gold 
(Myochrysine) was given to two patients, with 
indifferent results. 


Laboratory Studies 


Sedimentation rates (Westergren) were deter- 
mined in practically all patients immediately 
before the beginning of cortisone therapy, and 
follow-up determinations were then made after 
two weeks, and in some, at later intervals during 
the administration of the drug. The largest 
number of patients (17) had initial rates which 
were moderately increased (30 to 40 mm.) ; eleven 
showed extreme activity with a fall of 60 mm. or 
more, and the remaining eleven fell between these 
two extremes. Interestingly enough, eight patients 
with clinically active disease, had normal sedi- 
mentation rates. 

Following two or more weeks of therapy eight 
patients showed no appreciable change. (A 
difference of 5 mm. or less was regarded as in- 
significant.) In eleven, a significant increase 
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occurred, while in twenty-seven, a decrease 
resulted. 

Blood eosinophile counts made during the 
administration of cortisone failed to show any 
characteristic trend. 

Urinary 17-Ketosteroid and 11-oxysteroid deter- 
minations were made in seven patients. <A 
decrease in the former occurred in five patients; 
the latter showed no constant effect. The results 
were not sufficiently impressive to warrant routine 
performance of these tests on all patients. 

Blood sodium determinations were done before 
and at least after two weeks of therapy in thirty- 
two patients. An increase occurred in eighteen 
and a fall was noted in fourteen of these patients. 
Included in the former group were ten patients 
who developed facial or generalized edema of 
greater or less degree. 

Blood potassium was increased in thirteen and 
decreased in the same number of patients after 
the administration of cortisone. 

Glucose tolerance tests were performed before 
and in two to three weeks after the beginning of 
cortisone therapy in thirty-four cases. The test 
was repeated several months later in some of 
these cases. The results (q.v.) were sufficiently 
significant to justify further studies along this 
line. 


Complications of Cortisone Therapy 


Facial hirsutism of only a mild degree developed 
in seventeen patients. Four patients complained 
of thinning out of scalp hair. 

Papular or papulo-pustular eruptions were ob- 
served in fifteen patients, and purpura in one. 
All of these patients received either estrogen or 
androgen concomitantly with the cortisone. Since 
the dermatitis improved following the withdrawal 
of the sex hormones, it was concluded that the 
latter, and not the cortisone, were responsible for 
the skin lesions. One patient developed an 
erythematous facial eruption with a typical butter- 
fly distribution shortly after starting cortisone. 
This bore a striking clinical resemblance to lupus 
erythematosis, but cleared up after withdrawing 
the cortisone. 

Facial edema with the characteristic moon- 
round configuration typical of Cushing’s syndrome, 
developed in thirteen patients. Generalized edema 
of varying degrees, involving principally the lower 
extremities, developed in nineteen cases. In all, 
this edema cleared up promptly upon the resump- 
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tion of a low sodium diet and, in most cases, the 
administration of potassium citrate. 

Hyperthyroidism developed in a woman, thirty- 
one years old, who had a colloid goiter before 
taking cortisone. The simultaneous administration 
of anti-thyroid substance (Tapazole) resulted in 
clinical improvement in the thyrotoxicosis and a 
lowering of the basal metabolic rate. The effect 
of the cortisone on the joint disease was very 
favorable. 

Bleeding the gastrointestinal tract 
(melena) was observed in one patient. Although 
the patient experienced certain digestive disturb- 
ances, complete gastrointestinal x-rays of the 
stomach, large and small intestine failed to reveal 
the cause for this bleeding. In this patient the 
bleeding time was prolonged to twelve minutes; 
the clotting time and platelet count were normal. 

Nervous symptoms were present in 
varying degree in nearly one half of the patients. 
Euphoria was 


from 


system 


present in twelve and 
in eight. <A _ definite psychosis 
developed in four patients, in three of whom the 
severe depression was accompanied by fits of 
crying, irritability and suicidal impulses. With- 
drawal of the drug resulted in eventual relief of 
the mental depression, and in one case it was 


simple 
“nervousness” 


possible to resume cortisone therapy in very small 
doses without return of psychotic symptoms. 

Minor elevations in blood pressure were noted 
in eight patients. These involved only the systolic 
pressure. In no case was there more than a 
thirty mm. rise in the pressure after cortisone 
therapy was started. 

Glucose tolerance determinations were made in 
thirty-four patients both before and at least once 
after cortisone therapy had been administered for a 
minimum of two weeks. In four cases a deter- 
mination was made after therapy only. In four- 
teen patients a definite decrease in tolerance was 
present before cortisone was started, although 
glycosuria was not found in any of these patients. 
Following the institution of therapy, eight of these 
fourteen patients showed an apparent improve- 
ment in tolerance, but in only one of these did 
it return to normal. 
tolerance persisted. 


Following at least 


In five, the reduction in 


of cortisone 
therapy, seventeen patients showed no change. In 
one of these the tolerance was reduced three 
months later. Nine patients were found to have 
a reduction in sugar tolerance after two weeks of 


two weeks 


SEPTEMBER, 1951 


treatment, and in eight it was improved after this 
length of time. One of the latter group showed a 
reduction in tolerance two months later. Five 
patients, in all of whom the tolerance was reduced 
before starting treatment, showed a_ further 
reduction after at least two weeks of the drug. 


Results of Therapy 


The immediate effect of cortisone was favorable 
in all but two cases. In practically all patients 
this about the third day, 
although in several instances it was noticed sooner. 
In only two cases was there no change observed 
at any time during the course of treatment. 
provement noted was subjective as well as 
objective, with a loss of pain and stiffness as well 
as a reduction in size of the affected joints. 

In addition to the changes in the local joint 
condition, there was early improvement in the 
general sense of well-being of the patient. As 
previously indicated, this amounted to a true 
euphoria in about twenty per cent of patients, but 
in most patients there was a feeling “as though 
a load had been lifted from them.” 

The long-term results of therapy are more 
difficult to evaluate. In the majority of patients, 
the initial improvement obtained persisted as long 
as the optimum dosage was continued and the 
parenteral route used. In a limited number it 
became necessary to increase the dosage in order 
to maintain the good effect. Oral cortisone was 
found to be slightly less effective than the inject- 
able in all but a few cases. The 
frequency of its administration, i.e., every twelve 
hours, undoubtedly explains the apparent advan- 
tage noted of the oral over the parenteral route 
in the latter few cases. 


became apparent 


Im- 


cortisone 


The oral use of the injectable*preparation when 
mixed with a suitable vehicle, was not found to 
be as effective as has been reported by others. 
Though more practical than the hypodermic route, 
it was found to be less effective than the oral tab- 
lets (Cortone). 

Of the sixty-three patients treated, thirty-seven 
(59 per cent) were considered to have had a good 
result. In twenty-one cases (33 per cent) the re- 
sults were regarded as no better than fair, while 
in five (8 per cent), cortisone therapy was con- 
sidered a distinct failure. Two of the latter pa- 
tients had advanced Marie Striimpel disease. In 
one of these, sufficient improvement resulted dur- 
ing the period of treatment with the injectable 
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preparation to enable the patient to walk a few 
steps with the aid of crutches. When oral corti- 
sone was used, this improvement was lost. In a 
third patient, a psychosis developed with a mod- 
erate degree of depression, after four weeks of 
therapy. Because of the pre-existence of a psycho- 
pathic inferior personality in this patient the use 
of cortisone is now considered to have been ill 
advised. The remaining two patients who are 
regarded as failures of therapy had typical, ad- 
vanced rheumatoid arthritis of the peripheral 
joints. The poor results of therapy in these cases 
are not explained. 


The differentiation of “good” from “fair” results 
was not made by fixed or iron-clad criteria. Con- 
sideration was given not only to the local joint 
effects, but also to the degree of restoration of the 
patient to an active life. In practically all patients 
regarded as having achieved a good result, daily 
occupations were resumed or were carried on with 
a much greater degree of ease than formerly. 
While most of this group were considered to have 
only slight to moderately advanced disease, seven 
were classified as having very advanced arthritis. 


In the remaining twenty-one cases, with only fair 
results, the improvement noted was most noticeable 
in the local joint conditions. Pain and soreness 
were at least partially relieved, although the relief 
was less dramatic and usually less marked than 
that observed in the good results group. This was 
usually not sufficient to enable the patients to 
resume their former economic status, although in 
some instances, their failure was partially attrib- 
utable to irreversible fibrous ankylosis and bony 
union in the joints. As would be expected, a larger 
percentage of the moderately advanced and severe 
cases fell into this group. 


The end result of therapy was not directly 
related to the duration of the arthritis. While 
three of the five patients whose illness was under 
one year in duration had a good result from ther- 
apy, two-thirds of those cases having arthritis over 
ten years (totalling twenty-seven) were considered 
to have an equally favorable result. 


The age of the patient appears to have some 
bearing on the end-result. Those falling in the 
first three decades of life (fifteen cases) had the 
highest percentage of good results (80 per cent). 
This group included the two patients with far 
advanced Marie Striimpel disease, in both of 
whom the result was regarded as poor.. After the 
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third decade, the incidence of good results became 
progressively smaller. The higher incidence of 
osteoarthritic changes in advancing years may ex- 
plain some of this unsatisfactory result, since it is 
believed that the steroids have little or no effect 
on osteoarthritis. That this is not entirely true 
is illustrated by the improvement noted in a rheu- 
matoid patient included in this series with a malum 
coxae senilis. Both types of arthritis were favor- 
ably affected in this case. 


The influence of sex on the outcome of cortisone 
therapy is not significant. Two-thirds of the 
female patients had a good result while exactly 
half of the entire group of males were considered 
to have the same result. 


Summary 


Sixty-three patients were treated with cortisone 
for from three to fourteen months. The results 
were regarded as good in 59 per cent of the cases; 
fair in 23 per cent, and poor in 8 per cent. 

Supplementary therapy in combination with 
cortisone has been of little help. 

Side-effects as euphoria, psychosis, hirsutism, 
mooning of the face and edema of the extremities 
occurred in a limited number of patients. In all 
instances these complications disappeared after 
withdrawal of cortisone. 


To obtain the most satisfactory results, it is essen- 
tial for cortisone to be administered continuously 
and:in adequate dosage. 
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Fringe benefits in still another form are included in the 
current collective bargaining program of at least one 
union. This would call for companies to contribute 
monthly a fixed amount per employe for a special fund 
to establish community centers where workers and their 
families would receive the following services: (1) medical 
and dental diagnostic clinic, (2) legal aid. for personal 
and family problems, (3) guidance from experienced 
social workers in connection with héme problems and 
assistance in applying for various forms of government 
aid, (4) loan fund for emergencies, (5) consumer edu- 
cation in buying practices, food and diet planning, etc., 
(6) recreation and rehabilitation program including play 
and camp facilities for children in crowded areas and 
community recreation for old persons.—Research Coun- 
cil for Economic Security, August, 1951. 
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SECRETION OF OXYSTEROIDS—WOLFSON ET AL 


The Probability that Increas- 
ed Secretion of Oxysteroids 
Does Not Fully Explain Im- 
provement in Certain Sys- 
temic Diseases During 
Pregnancy 


By William Q. Wolfson, M.D., William D. Robin- 
son, M.D., and Ivan F. Duff, M.D. 
Ann Arbor, Michigan 


REGNANCY and hepatitis regularly induce 

remissions in rheumatoid arthritis, intermittent 
hydrarthosis, primary fibrositis 
More irregularly, improvement or 
complete remission may occur in psoriasis, myas- 
thenia gravis, and allergic disorders such as bron- 
chial asthma and hay fever during pregnancy and 
hepatitis. Hench clearly recognized the great 
theoretical importance of these remissions some 
years ago and discussed their possible mechanism 
in a series of interesting scholarly reviews.***" 

Hench points out that there is a marked simi- 
larity between the group of diseases which improve 
during pregnancy and those which improve during 
hepatitis. This suggests a single common under- 
lying therapeutic factor. Since pregnancy is an 
altered endocrine state, the common factor may 
be a hormone. Since hepatitis may produce re- 
missions either in men or women, the common en- 
docrine therapeutic factor is likely to be a hormone 
which plays an important physiological role in 
both sexes rather than a female sex hormone, as 
might be suspected from a consideration of only 
pregnancy-induced remissions. When it was dis- 
covered that increased amounts of 11, 17-oxyste- 
roids, such as cortisone, could control all of the 
diseases known to improve during pregnancy and 
hepatitis (excepting only migraine, which has as 
yet received insufficient study), it was tempting 
to believe that the important hormone responsible 


and migraine. 
significant 





From the Rackham Arthritis Research Unit, Univer- 
sity of Michigan, Ann Arbor. These observations were 
presented in abstract at the 33rd annual meeting of the 
Association for the Study of Internal Secretions, At- 
lantic City, June 7-9, 1951. 

The Rackham Arthritis Research Unit is supported by 
a grant from the Horace H. Rackham School of Graduate 
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for remissions during pregnancy and hepatitis had 
at last been discovered. Certain reviewers have in- 
correctly attributed to Hench the hypothesis that 
remissions during pregnancy and hepatitis were 
due to increased amounts of 11, 17-oxysteroids.® 
In fact, Hench merely placed his findings in an 
interesting and tempting juxtaposition by discuss- 
ing the above data in one issue of the Mayo Clinic 
“Proceedings” and -by then presenting observa- 
tions which he and his associates had made on 
the effect of ACTH and cortisone on rheumatoid 
arthritis in the next following issue of the same 
journal.’** Neither Hench nor his associates have 
ever advanced a formal claim that increased 
amounts of 11, 17-oxysteroids are responsible for 
remissions of rheumatoid arthritis during preg- 
nancy and hepatitis. 

The present study was undertaken in an attempt 
to discover whether increased~11, 17-oxysteroids 
were, in fact, responsible for all of the anti-allergic 
effects of pregnancy. An attempt has been made 
to see whether ACTH and cortisone, given in high 
dosages for a prolonged period, will alter a physio- 
logical human hypersensitivity which is regularly 
abolished by pregnancy. 

Dermal hypersensitivity to human colostrum is 
physiological in the non-pregnant human adult. 
Intradermal injections of small amounts (.05 ml. 
of standard material) produce an immediate type 
of wheal and flare response in non-pregnant sub- 
jects within thirty minutes. This physiological 
hypersensitivity to human colostrum regularly dis- 
appears early in pregnancy and reappears after 
pregnancy is completed. The disappearance of 
dermal hypersensitivity to colostrum during preg- 
nancy forms the basis of the Falls-Freda pregnancy 
test. This test has not achieved wide acceptance 
because it lacks the absolute accuracy demanded 
of an ideal pregnancy test. Nevertheless, it is 
clear that the disappearance of dermal hypersensi- 
tivity to colostrum during pregnancy is a biological 
phenomenon with an order of reproducibility of 
well over 80 per cent. We have attempted to see 
whether ACTH or cortisone would produce a sup- 
pression of dermal hypersensitivity to human colos- 
trum resembling that induced by pregnancy. 


Methods and Subjects 


The human colostrum used in the present study 
was fresh material prepared and standardized by 
the Sherman Laboratories. It was kept under con- 
tinuous refrigeration during the study. This mate- 
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rial was identical with that distributed commer- 
cially, but, as a check, tests with commercial ma- 
terial from another lot were also carried out in 
two subjects. The results were identical with those 


depend upon specific factors other than those 
responsible for the relief of other hypersensitivities 
during pregnancy. If this is the case, the failure 
of ACTH and cortisone to reproduce the effects of 


TABLE I. FAILURE OF ACTH AND CORTISONE TO ALTER THE 
PHYSIOLOGICAL SKIN HYPERSENSITIVITY OF NON-PREGNANT 
HUMAN ADULTS TO HUMAN COLOSTRUM (Falls-Freda Pregnancy Test) 



































a 
| SUBJECT| SEX | AGE | DIAGNOSIS | DOSAGE TEST RESPONSE 
| mgm/day 
Subjects Receiving Long-Acting ACTH* 
T. Bo. F | 75 | Chronic chorioretinitis | 80 Non-pregnant 
| C.Mi. | M | 44 | Rheumatoid arthritis 10 Non-pregnant 
: O.te | F 39 | Malignant exophthalmos 200 Non-pregnant 
| B. Da. M 38 | Acute optic neuritis, 
rheumatoid spondylitis 150 Non-pregnant 
M. Ge. M | 52 | Chronic hepatitis, gout, | 
psoriasis | 80 Non-pregnant 
| M.Ma.| F 11 Juvenile rheumatoid 
arthritis 80 Non-pregnant 
G. Gi. M 54 Lymphatic leukemia 100 Non-pregnant 
W. Ba. F 23 Normal Adult | 40 Non-pregnant 
E. Fr. F | 51 | Chronic chorioretinitis 200 Non-pregnant 
| | | | 
———— — ES ED | 
Subjects Rec iving Intramuscular Cortisone 
C. Ta. M 45 Rheumatoid arthritis 100 Non-pregnant | 
R. Ev. M 39 Rheumatoid arthritis 100 Non-pregnant | 
A. He. F 68 Chronic chorioretinitis 300 Non-pregnant 
} | 








*All subjects except Mrs. T. Bo. received Adactar, a suspension of aluminum phosphate 
adsorbed ACTH, Armour, in polyvinyl-pyrrolidone. Mrs. T. Bo. received Acthar-in-oil 
(Adactar-0-40), a suspension of ACTH, Armour, in peanut oil with 3% aluminum mono- 


stearate. 


obtained with the experimental material. A simul- 
taneous control intradermal test with the diluent 
used in the colostrum solution was carried out in 
each subject. 

Table I summarizes essential data on the sub- 
jects studied. Nine patients were studied during 
administration of long-acting ACTH preparations, 
and three patients were studied during adminis- 
tration of cortisone. In general, the hormone dos- 
ages shown in Table I were sufficient to produce 
symptomatic or objective improvement in the pri- 
mary disorders for which treatment had been 


prescribed. 


Results 


Table I summarizes the results of the study. 
Neither ACTH nor cortisone in rather liberal dos- 
age altered any subject’s non-pregnant wheal-flare 
reaction to the intradermal injection of colostrum. 
No subject showed a significant wheal-flare re- 
sponse to the control injection of colostrum 
diluent. 


Discussion 


Two possible interpretations of the present data 
are possible. The disappearance of dermal hyper- 
sensitivity to colostrum during pregnancy may 
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pregnancy is interesting, but has no general sig- 
nificance for the understanding of remissions in 
systemic disorders during pregnancy. 

The alternative possibility is that disappearance 
of hypersensitivity to colostrum during pregnancy 
results from the same changes responsible for re- 
missions in systemic diseases during pregnancy. 
The positive colostrum reaction, in fact, disappears 
at about the time when relief of rheumatoid arth- 
ritis and migraine most commonly are first seen. 
If this second possible interpretation is correct, the 
failure of ACTH and cortisone to reproduce the 
effect of pregnancy means that potent factors 
other than the 11, 17-oxysteroids are involved in 
the relief of hypersensitivities during pregnancy. 

It is not the purpose of this discussion to deny 
that increased secretion of 11, 17-oxysteroids may 
be important in remissions of sytemic diseases dur- 
ing either pregnancy or hepatitis. It has long been 
known that, if women with Addison’s disease be- 
come pregnant, their requirements for adrenal 
cortical extract diminish during the course of 
pregnancy.’? Jailer and Knowlton have presented 
evidence indicating that the placenta can produce 
eosinopenic steroids in response to ACTH, a datum 
strongly suggesting secretion of 11-oxysteroids or 
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11. 17-oxysteroids by the placenta during preg- 
naicy."° A number of investigators'®"?? have 
isolated appreciable amounts of ACTH from hu- 
man placenta although it is not yet clear whether 
this ACTH is of pituitary or placental origin. The 
urinary excretion of corticoid-like substances is 
increased during pregnancy, whether these are 
measured as formaldehydogenic lipids, or glyco- 
genic lipids'*"* The eosinophil count falls during 
pregnancy from an average of 224 per cu. mm. to 
an average level of 97 per cu. mm.” If not evi- 
dence for adrenocortical hypéractivity, the altera- 
tions in carbohydrate metabolism during preg- 
nancy and the hemodilution which underlies the 
so-called “physiological anemia of pregnancy” are 
at least consistent with increased adrenal function. 
Thus, on the whole, there is considerable evidence 
of increased adrenal cortical function during preg- 
nancy. A possible increase in adrenal cortical 
function during hepatitis has been observed by a 
number of investigators, and is most prominent in 
the interesting female patients with chronic hepa- 
titis studied by Bongiovanni and Eisenmenger.' 
These young women presented a degree of hyper- 
corticoidism reminiscent of Cushing’s syndrome. 

Despite this evidence of increased 11, 17-oxy- 
steroid secretion during pregnancy and _ possibly 
during hepatitis, there are a number of objections 
to considering this endocrine change as the sole 
important factor responsible for remissions of 
rheumatoid arthritis, intermittent hydrarthrosis, 
primary fibrositis, migraine, psoriasis, myasthenia 
gravis, bronchial asthma, and other allergic dis- 
orders during pregnancy or hepatitis. In most pa- 
tients, remissions in bronchial asthma can be 
maintained by considerably less ACTH or corti- 
sone than is required to maintain remission in 
rheumatoid arthritis. Thus, if remissions of rheu- 
matoid arthritis during pregnancy were due only 
to an increased supply of cortisone-like 11, 17- 
oxysteroids, one would expect to find that the 
amount of extra 11, 17-oxysteroid was sufficient to 
cause remission in bronchial asthma even more fre- 
quently than in rheumatoid arthritis. Actually, 
pregnancy induces remission in rheumatoid arthri- 
tis much more regularly than in bronchial asthma.* 
With ACTH or cortisone, it is occasionally noted 
that the patient’s rheumatoid arthritis can be con- 
trolled only by giving sufficient hormonal therapy 
to cause disturbing or alarming symptoms of hy- 
percorticoidism. This does not occur in remissions 
induced by pregnancy. Finally, pregnancy does 
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not regularly exert a beneficial influence on every 
disease which improves with ACTH or cortisone. 
In particular, disseminated lupus erythematosus 
and berylliosis often become much more severe 
during pregnancy. 

From the foregoing brief review, it would appear 
probable that although there is good evidence of 
increased secretion of 11, 17-oxysteroids during 
pregnancy, this hormonal change is not a sufficient 
explanation of the salutory effect of pregnancy on 
certain systemic diseases. The experimental data 
of the present report are consistent with this opin- 
ion. Parallel studies of the effect of hepatitis on 
the colostrum reaction are being undertaken to 
clarify the question of the possible specificity of its 
disappearance during pregnancy. 


Summary 


The present study is an attempt to discover 
whether increased secretion of 11, 17-oxysteroids 
during pregnancy is a sufficient explanation for the 
remissions in certain allergic and other systemic 
disorders which may occur during pregnancy. 

The normal non-pregnant human adult re- 
sponds to the intradermal injection of human co- 
lostrum with an immediate hypersensitivity, wheal- 
flare type of reaction. This physiological hyper- 
sensitivity to colostrum regularly disappears during 
early pregnancy. It is not altered by large amounts 
of ACTH or cortisone. Thus, the response to co- 
lostrum is a physiological hypersensitivity which is 
regularly abolished by pregnancy but which is 
not altered by ACTH or cortisone. 

There are two possible explanations of this 
finding: 


1. The disappearance of hypersensitivity to co- 
lostrum in early pregnancy may be mediated by 
mechanisms entirely different from those respon- 
sible for the relief of hypersensitivities, rheumatoid 
arthritis, and migraine during pregnancy. 


2. The disappearance of hypersensitivity to 
colostrum in pregnancy may result from the same 
physiological alterations responsible for the bene- 
ficial effect of pregnancy on systemic illnesses. If 
the latter explanation is correct, the present ob- 
servations imply that increased secretion of 11, 
17-oxysteroids provides only a partial explanation 
of the beneficial effects of pregnancy on disease. 

A brief review of recent data indicates that, al- 
though there is good evidence of increased 11, 
17-oxysteroid secretion during pregnancy, there 
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are also important discrepancies between the char- 
acteristics of pregnancy-induced remissions and 
those induced by ACTH or cortisone. On the 
whole, the weight of evidence appears to indicate 
that increased 11, 17-oxysteroid secretion does not 
suffice to explain the beneficial effect of pregnancy 
on certain systemic disorders. The experimental 
observations of the present study are consistent 
with this view. 
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Errors and Pitfalls in the 
Diagnosis and Treatment of 
Rheumatic Diseases 


By Ezra Lipkin, M.D. 
Detroit, Michigan 


PROM THE vantage point of a quarter 

of a century of experience with rheumatic 
diseases, it occurred to us that it might not be 
amiss to review some of the errors which are apt 
to be committed by physicians who come in con- 
tact with such diseases only at infrequent intervals, 
and are, therefore, less alert to the finer points in 
differential diagnosis than the rheumatologist. To 
be sure, rheumatic diseases no greater 
difficulty than, say, 
diseases of the chest, but, whereas in the latter 
category one is almost sure to employ a careful 
history and examination, x-rays, laboratory data, et 
cetera, to arrive at a definite diagnosis, one is more 
apt to relegate diseases of the joints to a general 
category of “rheumatism” and treat them more 
or less alike. Nothing can do the arthritic patient 
greater harm than such form of relative neglect. 
We shall categorize such errors as “errors of 


b 


offer 


in differential diagnosis 


omission,” as careful study can, in most instances, 
surely lead to an exact diagnosis and appropriate 


treatment. 


Rheumatoid and Osteoarthritis _ 


Since the great majority of rheumatic diseases 
fall into one or the other of the above two cate- 
gories, it behooves us, at the very outset, to 
differentiate between them, as their etiology, 
symptomatology, prognosis, and treatment is so 
different that we must regard them as two distinct 
Rheumatoid arthritis affects 
people of all ages, more frequently the younger 
age group; osteoarthritis, the middle-aged and 
The sex incidence in either group 
is about one-third male, and two-thirds female. 
The joint involvement in rheumatoid arthritis is 
multiple, in osteoarthritis, single or few. In 
rheumatoid arthritis of the hands, there are 
spindle-shaped deformities of the proximal inter- 
phalangeal joints, whereas in osteoarthritis, it is 


disease entities. 


older groups. 





Dr. Lipkin is Senior Attending Physician in Arthritis 
at the North End Clinic, Detroit, Michigan. 
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the distal joints that are affected, with the forma- 
tion of the characteristic Heberden’s nodes. Rheu- 
matoid arthritis may result in ankylosis—fibrous 
or bony; in osteoarthritis, that is never the case. 
The x-rays of both diseases are characteristic: 
in the rheumatoid type the joint space is irregular, 
narrowed, and, in advanced cases, obliterated; 
osteoporosis may be in evidence, due to atrophy of 
disuse. In osteoarthritis, there are typical spur 
formations, and the joint space is usually normal. 
In active rheumatoid arthritis the sedimentation 
rate is increased; in osteoarthritis, it is normal. 

As for treatment: in rheumatoid arthritis exces- 
sive immobilization of the joints may lead to anky- 
losis; a fine balance must, therefore, be established 
between rest and activity. In osteoarthritis, rest is 
desirable, and prolonged exercise usually leads to 
a recurrence of the symptoms. 

Specific therapy is lacking in either type of 
arthritis. In the rheumatoid type, typhoid vac- 
cine, gold and, of late, cortisone and ACTH have 
been used with varying degrees of success. The 
beneficial effects of typhoid vaccine are transient; 
the improvement following gold therapy is slow 
in onset, though the remissions may be prolonged, 
while not infrequently gold reactions make the use 
of that drug unsafe. Cortisone and ACTH, on 
the other hand, give spectacular results with ap- 
parent reversal of the pathologic process, short of 
ankylosis, but the improvement is short-lived, and 
a cessation of the medication brings back the old 
familiar symptoms with increasing emphasis. It 
becomes a matter of continuous therapy, which 
is neither practical nor adapted to the average 
pocketbook. Nor are cortisone and ACTH devoid 
of undesirable side-effects. It appears, therefore, 
that, at this time, gold is the drug of choice, as 
it produces longer remissions than any other med- 
ication at our command. 

The use of the above medications in osteoarthri- 
tis is useless, although some investigators have 
reported favorable results in osteoarthritis of the 
hip with cortisone.?, Otherwise, the treatment is 
directed toward rest and support of the affected 
joint, improvement of the circulation through 
physiotherapy, reduction of weight, the use of 
analgesics, etc. 


Rheumatoid and Osteoarthritic 
Rheumatoid spondylitis is an affliction of the 

younger age group. It begins in the sacroiliac re- 

gion and ascends along the spinal column, pro- 


Spondylitis: 
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ducing stiffness and eventual ossification of the 
ligaments of the spine, with fusion of the verte- 
brae. It is a disabling disease, and, without treat- 
ment, subjects the individual to a lifetime of in- 
validism. Fortunately, the condition responds to 
x-ray therapy, and beneficial results can be ex- 
pected, as far as pain and increases mobility of 
the spine are concerned. 

Osteoarthritis of the spine is found in middle- 
aged people even without the symptom of back- 
ache. It is discovered on incidental x-ray exam- 
ination of other organs, such as the kidneys or 
gastrointestinal tract. 
duce symptoms. 


Spurs do not always pro- 
However, they can, by pressure 
on the nervous and ligamentous structures, pro- 
duce referred pain to the chest, abdomen or groin, 
and thus confuse the condition with visceral dis- 
ease, as cholecystitis, appendicits, hernia, etc. Sev- 
eral such patients have thus come to our attention, 
pre- and postoperatively. With appropriate treat- 
ment, namely, procaine injection of the so-called 
“trigger points,” the referred pain clears up. 


Rheumatoid Arthritis and Rheumatic Fever 


There should be little difficulty in differentiat- 
ing these two conditions. In rheumatic fever, 
there is evidence of acute infection, such as fever, 
rapid pulse, etc. The joints are red, swollen, and 
exquisitely tender. The involvement of the joints 
is usually alternating in character rather than 
simultaneous, one joint clearing up completely 
before the other becomes involved. In rheumatoid 
arthritis, there is no complete recovery of the 
affected joint. There is at all times residual pain, 
swelling, and tenderness on pressure, even after 
the acute process has subsided. In rheumatic 
fever, there is involvement of the heart in about 
40 per cent of cases—in fact, the cardiac picture 
assumes a predominating role in the disease. 
Recent investigators’ have also found cardiac in- 
volvement in some cases of rheumatoid arthritis, 
but the emphasis is primarily on the joints. The 
sedimentation rate is elevated in both diseases, and 
diminishes as the activity of the disease process 
abates. The use of salicylates in rheumatic fever 
is specific, while in rheumatoid arthritis it has 
but a temporary analgesic effect. The use of cor- 
tisone and ACTH in rheumatic fever has a most 
beneficial effect upon the heart, and may carry 
the patient through a stormy episode, thus proving 
itself in effect not only ameliorating, but life sav- 
ing as well. 
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The chief differentiating point between rheu- 
matoid arthritis and rheumatic fever is that the 
former is insidious in onset and chronic in nature, 
while the latter has a sudden onset and has the 
characteristics of an acute disease. 


Rheumatoid Arthritis and Gout 


The differentiation between rheumatoid arthritis 
and gout is frequently overlooked, although aware- 
ness of the existence of the latter condition should 
make its presence discoverable without too great 
effort. Both diseases are chronic, though gout 
presents intermittently acute episodes which are 
attended by severe pain in the affected joint—fre- 
quently the great toe 





which clear up without 
residue only to reoccur at some future time. The 
intermittent character of the disease should throw 
suspicion at the nature of the involvement and 
the diagnosis clinched by a blood uric acid deter- 
mination and x-rays, which show typical punched- 
out appearances in the joint, due to destruction by 
uric acid deposits. Gouty tophi may be found in 
the ear lobes and in other subcutaneous areas. 
The urine sometimes shows red blood cells, due 
to kidney damage during excretion of uric acid 
crystals. Gouty deposits at the distal joints are 
differentiated from Heberden’s nodes in that the 
latter are bony outgrowths, and immovable, while, 
the former are subcutaneous deposits and freely 
movable. The treatment of gout consists in the time- 
honored use of colchicine along with a purine- 
free diet. Recently, there has been introduced a 
new drug in the treatment of gout, benemid,* 
which claims greater therapeutic effects for suffer- 
ers from this ancient disease than colchicine. The 
sedimentation rate in rheumatoid arthritis and 
gout is increased in both. To eliminate a possible 
error in diagnosis, it is advisible to do routine 
x-rays and blood uric acid determination where 
gout is suspected. 


Arthritis: Specific and Non-specific 


While rheumatoid arthritis (as well as osteo- 
arthritis) are, at this stage of our knowledge, con- 
sidered non-specific in etiology, a number of spe- 
cific infections of the joints exist which merit our 
attention, particularly gonorrheal and tuberculous 
arthritis and the so-called Charcot joint, which is 
syphilic in origin; also septic joints, the result of 
ordinary infection with streptococcus and staphy- 
lococcus organisms. In these specific arthritides, 
the history is most important, as they are usually 
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secondary to an original focus elsewhere. Gon- 
orrhea has its origin in the urethra, may invade 
the prostate in the male patient, and secondarily 
the joints. The gonococcus may be isolated from 
the prostate, or cervix, and the diagnosis thus 
confirmed. This type of arthritis responds favor- 
ably to penicillin. The joint involvement is usually 
single, but may be multiple. 

Tuberculous arthritis is also secondary to in- 
volvement of other the lungs, the 
lymph nodes, etc. Here the diseased joint heals 
by ankylosis, and the treatment should be directed 
to promote that end. 

Charcot joint is one of the late manifestations of 
cerebrospinal syphilis, and usually involves the 
knee, which is markedly enlarged and crepitant, 
but painless. 

A septic joint partakes of the characteristics of 
infection elsewhere. It is attended by the cardinal 
signs of inflammation and responds to surgical 
drainage and the antibiotics. 


structures 





Low Backache 


This most common of all “rheumatic” afflictions 
may be due to a multitude of causes: simple back 
strain—lumbar and _ sacroiliac—constipation, cys- 
titis, prostatitis, cervicitis, and osteoarthritis. The 
treatment naturally resolves itself to a discovery of 
the cause and its correction, whether by appro- 
priate support, laxatives, prostatic massage, elec- 
trocautery or short-wave therapy. Hence, every 
patient with a low backache should have the ad- 
vantage of a history and examination, including 
x-rays. By symptomatic treatment alone, we may 
overlook the occasional presence of a malignancy 
of the spine, discoverable by x-rays. The differ- 
ence in prognosis is quite apparent. 

Low backache with referred sciatic pain offers 
a challenging diagnostic problem, as one must 
differentiate between sciatic neuralgia, secondary 
to lumbosacral or sacroiliac conditions, and pri- 
mary sciatic neuritis, due to diabetes, syphilis, or 
exposure. Not infrequently referred pain down 
the leg will disappear following procaine injection 
of a “trigger point” in the sacroiliac or lumbosacral 
region. Primary sciatic neuritis will’ not respond 
to such treatment, although direct injection of the 
sciatic nerve will often produce beneficial results. 

Of late, the profession has become conscious of 
the existence of another cause for sciatic neuritis, 
namely, protrusion of an intervertebral disc, with 
pressure upon the sciatic plexus as it emerges 
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through the intervertebral foramina. The diag- 
nosis is determined by lipiodol x-rays of the spine. 
The symptomatology consists of low backache, pain 
along the sciatic nerve aggravated by coughing or 
sneezing, pain on straight leg raising, numbness in 
the affected leg, and diminished ankle reflex. 
There is a history of trauma and of remissions and 
exacerbations of the symptoms in about 75 per 
cent of the cases. 

If, after a trial of conservative treatment with 
heat and support, no results are obtained, surgery 
has to be resorted to. In our series of cases, the 
surgical results have been most gratifying. 

Of the patients that consult us with single joint 
afflictions, none is more common than the sufferer 
from a painful shoulder. Here, too, the causes are 
multiple, and a careful differentiation must be 
made between visceral and parietal disease. An- 
gina pectoris may produce referred pain to the 
arm, but its duration is brief, and lasts only during 
the anginal attack. The origin of a painful shoul- 
der may be in the shoulder joint or bursa, or may 
be referred from an osteoarthritic cervical spine. 
The majority of painful shoulders, however, are 
periarthritic in origin, and are classified under 
bursitis. The x-rays at times reveal calcified for- 
mations in the bursa or tendon, and the diagnosis 
is made of calcified bursitis or peritendinitis. This 
condition responds most satisfactorily to x-ray 
The non-calcified periarthritides are 
helped by physiotherapy and massage with grad- 
uated exercise. Should they fail to respond to 
these measures, resort may be had to brachial block 
with one per cent procaine. 


therapy. 


Referred shoulder-pain and arm-pain from osteo- 
arthritis of the cervical spine is treated by Sayer’s 
traction of the neck, in addition to heat and mas- 
sage. Local procaine infiltration in the tender 
areas of the cervical spine is also helpful. 


Brachial Block 


We shall not enter into the technique of brachial 
block. This has been described elsewhere in the 
literature. Suffice it to say, that in the hands of 
an experienced operator, it is a harmless procedure, 
and at times productive of spectacular results. Its 
greatest hazard lies in the inadvertent puncture 
of the dome of the pleura and the infiltration of 
air into the pleural cavity. Such accidental punc- 
ture causes pain and dyspnea, but the pain is 
relieved by the use of codeine and heat, and the 
air becomes absorbed without ultimate ill effects. 
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In our hands, brachial block has been a most use- 
ful procedure for the relief of some of the most 
stubborn cases of painful shoulder that resisted 
many other forms of treatment. 


Summary and Conclusion 


In this review, we have tried to cover some of 
the highlights of twenty-five years experience with 
rheumatic disease, laying particular stress upon er- 
rors from which we, or any other conscientious 
physician, have not been immune. We have 
stressed the differential diagnosis between rheu- 
matoid and osteoarthritis generally, rheumatoid 
and osteoarthritic spondylitis, rheumatoid arthritis 
and rheumatic fever, rheumatoid arthritis and 
gout, specific and non-specific arthritis, the vari- 
ous types of backache and sciatica, and painful 
shoulder. We have stressed some of the high- 
lights in the treatment of the various rheumatic 
diseases, and tried to emphasize the therapeutic 
agents which, in our experience, have been found 
most efficacious. No doubt, we have presented 
but a sketchy outline of the subject, and have 
omitted many pertinent details worthy of consid- 
eration. However, if we have succeeded in clari- 
fying the subject by introducing a methodical con- 
sideration of the possible errors in differential diag- 
nosis and treatment of this complex group of dis- 
eases, we shall feel amply rewarded in that our 
modest effort will not have been in vain. 
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organized groups to which they belong. This bill, they 
say, “will ultimately be of benefit to the country (by 
encouraging) the youth to enter the professions and also 
to become self-employers. The benefits that have been 
accorded to employes of corporations under the corpo- 
raate retirement plans tend to do the reverse by making 
more attractive employment with large corporations.” 
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STILL’S DISEASE—CHASE AND WILKINSON 


The Treatment of Still’s 


Disease with Cortisone 
and Gold 


By John D. Chase, M.D., and 
John M. Wilkinson, M.D. 


Detroit, Michigan 


INCE THE DESCRIPTIONS by Cornile,* in 
1864, and by Still,** in 1897, of what is now 
known as Still’s disease, the treatment of rheuma- 
toid arthritis has been in constant flux. The re- 
peated appearance of new forms of therapy has 
been a reflection of dissatisfaction with the results 
obtained from existing treatment. Among the 
regimens which have been tried are rest,* Kenny 
treatment,® salicylates,° cobra venom,’ vitamin D, 
protein shock,’ penicillin, sulfa drugs,’ progtig- 
mine,’® and gold.* Of these, gold has continued 
to display the most consistent results. 

A new era began in 1948 with the introduction 
of cortisone and ACTH by Hench et al.° These 
agents produced a much more rapid and dramatic 
remission than any previous regimen. Apart from 
expense, two serious drawabcks soon became evi- 
dent, namely, the prompt relapse following with- 
drawal and the tendency to toxic manifestations 
with a prolonged course of either ACTH or corti- 
sone. 

A study of the combined effects of cortisone and 
gold in rheumatoid arthritis is being undertaken 
in order to determine whether or not maintenance 
on gold will prevent the relapse that customarily 
follows withdrawal of cortisone. The following 
case of Still’s disease is reported to illustrate the 
results of this method of treatment. 


Case Report 


J. G., a fourteen-year-old white boy, was well until 
the age of seven, when pain developed in the left knee, 
accompanied by fever and malaise. There was no red- 
ness or edema of the joint at this time. He was seen by 
a pediatrician, who made a diagnosis of rheumatic fever. 
Treatment was instituted with salicylates and followed 
by three months of bed rest. After this episode, the 
patient returned to complete activity without any evi- 
dence of joint involvement except a slight limp of the 
left leg. At the age of eleven, the patient noted 35- 
pound weight loss, malaise, anorexia, and a persistent low 
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grade fever. Both knees soon became reddened and 
edematous, with marked pain on active and passive mo- 
tion; later, similar changes were noted in the left wrist. 
The patient was again treated with salicylates and placed 
in bed for six months. Since no improvement occurred, 
the patient was transferred to a hospital, where the 
right wrist became painful and swollen. During a hos- 
pitalization period for four months, the patient’s wrist 
and knees were immobilized in casts. Upon transfer to 
a children’s convalescent home, where he remained for 
two months, he was reported to be asymptomatic and 
active. 

Twenty months prior to this admission, insidious mal- 
aise, weight loss, anorexia, a low grade fever, and tachy- 
cardia reappeared, and were followed by a recrudescence 
of joint symptoms. The arthritis was progressive in 
severity and gradually became generalized to involve 
the wrists, elbows, right shoulder, hip, knees and ankles. 
During the four months prior to admission, the patient 
was completely confined to his chair and bed. Two 
months before admission, a severe exacerbation of all 
symptoms occurred, following an upper respiratory infec- 
tion. A tonic seizure without clonus led to admission 
to Receiving Hospital. 


Physical examination revealed a chronically ill boy, 
who appeared to be approximately six years younger than 
the stated age of fourteen. Temperature was 99.6°, 
pulse 124, respirations 24, blood pressure 104/72, weight 
50 pounds. The skin and mucous membranes were pale, 
but no petechiae were evident. Hair type and distribu- 
tion were of the pre-pubertal type. The neck presented 
no masses, but was limited in flexion and rotation, due 
to pain. Pupillary reflexes and the fundi were normal. 
Poor dental hygiene was evident. The tonsils were mod- 
erately enlarged, but there was no exudate. Small, 1 
to 2 centimeter, non-tender, freely movable lypmh 
nodes were palpable in the submaxillary, epitrochlear, 
axillary, and inguinal regions. The thorax was thin 
walled, emaciated and symmetrical. The heart was 
enlarged 1 cm. outside the midclavicular line in the 
fourth left interspace. Soft aortic and apical systolic 
murmurs were present. There was no evidence of decom- 
pensation. The abdomen was normal. The spleen was 
not palpable on admission. All extremities presented 
evidence of muscular wasting and generalized joint 
changes. The fingers showed minimal fusiform swelling, 
with no evidence of acute arthritis. Both wrists, both 
elbows, right shoulder, both knees, and both ankles showed 
increased heat with effusion; these joints were tender to 
palpation and painful to passive motion. No active mo- 
tions were attempted by the patient beyond those of 
absolute necessity. 


Laboratory Findings—Hemoglobin 8 gin., red blood 
count 3.46 million hematocrit 31.5 per cent, M. C. V. 91 
cu. M., M. C. H. 23 mm. gm., M. C. H. C. 25 per cent, 
white blood count 10,400, 87 per cent neutrophils, 9 per 
cent lymphocytes, and 4 per cent monocytes. Sedimen- 
tation rate 45 mm./hour. Urine sp. gr. 1.015, albumin 
0, sugar 0, and cells O. B. U. N. 7 mg. per cent, serum 
phosphatase 3.7 mg. per cent, calcium 8.7 mg. per cent, 
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alk. phosphatase 7.0 B. U., serology negative, blood sugar 
88 mg. per cent. The spinal fluid was normal. Lymph 
node biopsy was reported as acute lymphadenitis. Re- 
peated blood cultures and agglutinations were negative. 


Hospital days 


in Figure 1. Cortisone was instituted on March 10, 
1951, with a dose of 200 mg. the first day, 100 mg. 
daily for the next 8 days, 50 mg. daily to April 18, 
1951, then 25 mg. until April 25, 1951, when the last 
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Fig. 1. Correlation of clinical progress and therapy of patient J. G., a fourteen-year-old 


boy with severe Still’s disease. 


The in vitro test for the lupus erythematosus phenom- 
enon was absent. The Congo red test was negative. 

The electrocardiogram on January 29, 1951, showed 
inversion of the T waves over the entire precordium with- 
out significant shift in the RS-T segment or prolongation 
of the Q-T interval. This was interpreted as nonspecific 
myocarditis. Subsequent curves showed return of the T 
waves over the left ventricle to an upright configuration. 
Complete x-ray studies disclosed the typical changes of 
rheumatoid arthritis in the hands, wrists, elbows, hips, 
and knees; the joint spaces of both hips were markedly 
narrowed with roughening of the acetabula. 


Course Prior to Institution of Cortisone and Gold.— 
During a control period extending over the first forty 
days of hospitalization, symptomatic therapy failed to 
alter the progression of the disease. Splenomegaly devel- 
oped under observation, and on February 21 the spleen 
was palpated 5 cm. below the costal margin. After trans- 
fusion of a total of 1000 ml. of whole blood, the RBC 
and Hb. showed a transient rise, followed by return 
to the admission level by February 28. 


Course on cortisone and gold is represented graphically 
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dose was given. On April 2, 1951, 10 mg. of gold sodium 
thiomalate (myochrisine) was given. Increasing dosage 
of gold was carried to a level of 50 mg. per week, then 
decreased to 25 mg. per week. Three days after onset 
of cortisone, the patient walked with help for the first 
time in five months. The alleviation of pain and stiff- 
ness was dramatic, and improvement of function con- 
tinued under the combined use of cortisone and gold 
while the patient was ambulatory in the hospital. Fol- 
lowing discharge to the out-patient department on com- 
bined therapy, he was able to use all joints to the 
functional limit imposed by anatomical changes. During 
a fifty-two -day period of observation since discontinuance 
of cortisone and maintenance of gold, there has been no 
return to the pre-treatment symptom level. There has 
been no pain in the knees, wrists or elbows, and the 
swelling about these joints is slowly subsiding. 


Soon after institution of cortisone, there was a trans- 
sient increase in weight from sodium and water reten- 
tion, corrected by a spontaneous diuresis as the dose was 
decreased. During the next three months, there was a 
progressive gain, amounting to 50 per cent of the ini- 
tial body weight, accompanied by increasing muscular 
development, but not by edema. 
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Discussion 


In Still’s disease, as in rheumatoid arthritis of 
the adult, the symptoms reflect the diffuseness of 
the pathological process. The anemia, adenitis, 
splenomegaly, cardiac and musculo-skeletal in- 
volvement in this patient contributed to the in- 
capacitation. Therapeutic measures directed at 
the joints, therefore, can at best relieve the local 
discomfort and can scarcely be expected to exert 
any influence on the extra-articular manifesta- 
tions of the disease. The introduction of cortisone 
has made the control of both the arthritis and dif- 
fuse systemic involvement possible. 

In the evaluation of any therapeutic agent in 
Still’s disease, it is necessary to bear in mind that 
take the 
classical severe progressive variety, leading to in- 


the disease may one of two forms:? 


capacitating deformities, and the relatively mild 


crippling 
Our patient was classified into the first group be- 


form, terminating without residues. 
cause of a twenty-month history of progressive 
deforming arthritis prior to admission and a 40- 
day control period in the hospital, during which 
no improvement occurred on bed rest or sympto- 
matic therapy. Therefore, the dramatic remission 
following cortisone and continuing after gold was 
attributable to therapy, rather than a spontaneous 
change in the natural course of the disease. 

No definite conclusion can be reached from 
this single short-term result. It would appear, 
however, that this patient has maintained a major 
portion of the cortisone induced remission as a 
result of the gold therapy. An extended period of 
observation will be necessary in this and other 
patients, now under treatment, to draw a final 
conclusion. 

Summary 

A fourteen-year-old boy with severe Still’s dis- 
ease has been treated with combined cortisone and 
gold therapy. Fifty-two days following withdrawal 
of cortisone and continuation of gold, the patient 
has maintained a major portion of the cortisone 
induced remission. 
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Studies on the Removal 
of Protein from 
Chondroitin Sulfate 


By Stanley Levey, Ph.D. 
Cleveland, Ohio 
and 
Sarah Sheinfeld, M.T. 
Detroit, Michigan 


HONDROITIN SULFATE is one of the 

‘major constituents of cartilage. It is believed 
that in vivo this mucopolysaccharide is bound at 
least in part with the protein, collagen. On ex- 
tracting the chondroitin sulfate from cartilage 
using alkali or certain inorganic salts, a portion 
of the collagen is converted to gelatin and an 
undetermined part of the chondroitin sulfate 
passes into solution bound to protein. This re- 
sulting product is the so-called chondromucoid. 

In the course of a study in which it was desired 
to investigate the viscosity of solutions of chon- 
droitin sulfate which were free of protein, repeated 
deproteinizations of the chondroitin sulfate were 
made. The result of this work is reported below. 


Experimental 


Chondroitin sulfate was prepared according to 
the method of Meyer and Smyth,® using acetone- 
dried, ground, cartilagenous rings obtained from 
the trachea of beef as the starting product. This 
isolation procedure consisted, in general, of ex- 
tracting the ground tissue with an aqueous 
solution of CaCl,, deproteinizing the extract with 
a mixture of amyl alcohol and chloroform and 
finally isolating the mucopolysaccharide by _pre- 
cipitation with alcohol and then with acetic acid. 
The step involving Lloyd’s reagent which Meyer 
and Smyth used was not employed since in pre- 
liminary work it was found that the chondroitin 
sulfate isolated when the Lloyd’s reagent was used 
contained, by  spectrographic large 
amounts of aluminum and silicon and _ smaller 


analysis, 
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TABLE I. ANALYSIS OF THE CHONDROITIN 


FATES OBTAINED FROM BEEF CARTILAGE 
(Values are expressed on a moisture-free basis) 


SUL- 

















Ash (as sulfate)* 





| 

| : 
| 8.14 8.37% | 7.62 | 11.93 
Nitrogen | 5.98 | 631% | 6.29 | 5.43 
Sulfurt 3.60 | 4.0% | 3.57 | 4.25 
Hexosamine (as glucosamine) | 23.04 22.14% — 24.98 

Hexuronic acid (as 
glucuronic acid) | 25.68 | 27.32% | 25.49 | 24.12 
Proteinst | 28.85 | 25.92% | — | 26.07 





| 
| 
| 
| 





*Spectrographic analysis showed the presence of Ca, Sr, Fe, and Mg. 
t Determined by the Clark Microanalytical Laboratory, Urbana, IIl. 
+The mucoproteins contained no detectable phosphorus. 


amounts of titanium. These elements are present 
in Lloyd’s reagent which apparently cannot be sep- 
arated easily from the viscid solutions containing 
the chondroitin sulfate and chondromucoid. The 
original procedure® called for three deproteiniza- 
tions of the cartilage extracts with a mixture of 
amyl alcohol and chloroform. Preparation 1 was 
obtained in this manner. Preparation 2 consisted of 
an aliquot of Preparation 1 which had been sub- 
jected to the deproteinization procedure 20 times 
more, and Preparation 3 was a_ portion of 
Preparation 2 which had been further treated 
numerous times with the amyl alcohol-chloroform 
mixture. Preparation 4 was obtained by extracting 
the residual cartilage used for Preparation 1 with 
CaCl, at 70° according to the procedure of 
Partridge.°® 


Moisture content of 


the mucoproteins was 
determined by loss of weight at 90°. The ash 
content was estimated using the crucible method 
of Pregl, after converting all metals to sulfates.’ 
In addition, the following determinations were 
the isolated mucopolysaccharides: 
nitrogen,” hexosamine,” hexuronic acid,’ protein,* 
and phosphorus.* 

A summary of the analytical data of Prepara- 
tions 1 to 4 is given in Table I. Preparation 1 
still contained 28.8 per cent protein after treat- 
ments which were designed to free it of protein 
and even further deproteinizations did not greatly 
diminish the protein content (Preparation 2 con- 
tained 25.9 per cent protein). Because of the 
small amount of Preparation 3 available, the 
hexosamine and protein determinations could not 
be carried out, although the nitrogen content was 
still elevated above the theoretical for chondroitin 
sulfuric acid (2.9 per cent N). Preparation 4, 
which was isolated from cartilage by extraction at 
an elevated temperature, yielded analytical data 
of the same magnitude as the previously isolated 
chondroitin sulfates. 


made on 
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Preparation | 





Preparation 2 








i Preparation 4 











| all 


Fig. 1. Ascending electrophoretic patterns of the 
chondroitin sulfates obtained from the trachea of beef, 
veronal buffer pH 8.6, 0.1 ionic strength. The arrow 
indicates the starting boundary. 





TABLE II. ELECTROPHORETIC MOBILITIES OF THE 


VARIOUS CHONDROITIN SULFATES ISOLATED 
(Veronal buffer pH8.6; ionic strength 0.1) 











| 
Preparation 1 | Ist peak 1.24 x 104 u/sec/volt/cm. 
| 2nd peak 13Zixs We u/sec/volt/em. 
Preparation 2 Ist peak | 1.21 x 10°4 u/sec/volt/cem. 
2nd peak 1.31 x 10-4 u/sec/volt/cm. 
Preparation 4 | a ai | 0.93 x 1074 a 
2nd peak 1.14x 104 u/sec/volt/cm. 
3rd peak | 1.24 x 104 u/sec/volt/cem. 
4th peak | 1.32 x 10°4 u/sec/volt/em. 





By spectrographic analysis, large amounts of 
calcium, smaller amounts of strontium, and traces 
of magnesium and iron were found in Preparation 
1. The strontium was believed to be a contaminant 
in the CaCl, used in the extraction of the 
cartilage. 

Electrophoretic examination of the various 
preparations using a veronal buffer pH 8.6, ionic 
strength 0.1 revealed that the same two com- 
ponents were present in Preparations 1 and 2 
(Fig. 1). The electrophoretic mobilities of 
corresponding components are identical (Table 
II). Preparation 4 showed the same boundaries 
as the other two products plus two slower moving 
components. The elevated temperature used in 
obtaining Preparation 4 appeared to leech out 
additional protein fractions from the powdered 
cartilage. 
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The approximate amino acid content of 
Preparation 1 using filter paper chromatography 
showed the presence of the following amino acids, 
expressed as per cent of the chondromucoid: 
aspartic acid, 2 per cent; glutamic acid, 1.5 per 
cent; glycine, 2-2.5 per cent; alanine, 2 per cent; 
serine, 0.5 per cent; proline, 0.7-1.0 per cent; 
hydroxyproline, 0.7-1.0 per cent; valine, 0.3 per 
cent; isoleucine and leucine, 0.2 per cent; cystine, 
0.2 per cent; and threonine, 0.15 per cent. 


Discussion 


From the data presented, it is evident that the 
chondroitin sulfate which is extracted from carti- 
lage by aqueous CaCl, solutions contains firmly 
The protein cannot be removed 
by numerous treatments with the amyl alcohol- 


bound protein. 


chloroform deproteinizing mixture. Partridge® also 
reported that chondroitin sulfate could not be 
completely freed of protein by extracting it with 
phenol. Using such a procedure he found that 
the nitrogen content of chondromucoid could not 
be reduced below 7 per cent. Thus chondroitin 
sulfate which is extracted from cartilage using 
CaCl, solutions contains protein in a firmly bound 
state which cannot be removed by the procedure 
employed. 


From the amino acid make-up of the protein 
isolated with the chondroitin sulfate, one might 
conclude that it is gelatin, as indicated by the 
high proline and hydroxyproline content. 


Summary 


In the extraction of chondroitin sulfate from 
cartilage using aqueous CaCl, as the solvent, 
protein is extracted along with the mucopoly- 
saccharide. The protein is firmly bound to the 
chondroitin sulfate and cannot be removed by 
numerous repeated treatments with amyl alcohol 
chloroform mixtures. The amino acid pattern of 
the protein as determined by partition chroma- 
tography is compatable with that of gelatin. 
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RED FEATHER CAMPAIGN 


“The United Defense Fund fills a great need during 
this period of mobilization and military activity in Korea. 
It is sustained by contributions made to the United Red 
Feather Campaigns. The latter perform essential func- 
tions in the normal civilian life of our communities. 
These worthy projects depend upon money raised during 
the Fall campaigns. They deserve the wholehearted sup- 
port of physicians everywhere. 


“More and more of our colleagues are being called 
into the Armed Forces. Our contributions will provide 
important services for them and at the same time assist 
us at home by extending the activities of voluntary hos- 
pitals, clinics, nursing services and other health agencies 
for citizens in the lower income groups. 


“The medical profession has always: advocated exten- 
sion of medical and health services to these people by 
voluntary means. Private support will eliminate the haz- 
ard of governmental participation and control. 


“The UDF Agencies are badly needed to care for the 
military through the USO, to assist civilians in densely 
populated defense areas, to establish community projects 
through the UCDS and to provide clothing for the Ko- 
reans through ARK. These are splendid activities of 
great importance at the present time. 


“This year, it is possible for us to subscribe to both the 
Red Feather home activities and the UDF National 
Service Programs at one time. Let us get behind the 
Red Feather Campaign this year and make it a great 
success. We can render great service to our Own com- 
munities and our Armed Services by so doing and can 
avoid the danger of government taking over these ac- 
tivities.’"—JoHn W. Cuine, M.D., President, American 
Medical Association. 
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Physical Medicine and 
Rehabilitation 


The Application to Chronic Arthritis 


By Max Karl Newman, M.D., F.A.C.P. 
and 
Alma Murphy, B.S., Ph.D. 


Detroit, Michigan 


HE PROBLEM of chronic disease and an 

aging population is of paramount importance 
in our future economic, political and humanitarian 
development. Chronic arthritis is a significant 
cause of disability, and may arise from several 
types of bone and connective tissue involvement, 
such as rheumatoid arthritis and nonarticular 
rheumatism (lumbago, stiff neck, bursitis, teno- 
synovitis and fascitis). Of prominent importance 
is the shoulder-hand syndrome which appears after 
lesions about the neck, arms and thorax (myo- 
cardial infarction and hemiplegia have been the 
most prominent cause in our geriatric medicine) . 


The prominence of rheumatic disease is noted 
by the fact that 7.5 million people are affected 
with some form of this malady, and it tends to 
make lifetime cripples, but does not kill.6 Rheuma- 
toid arthritis is encountered in 33 per cent of all 
new patients presenting themselves to civilian and 
military physicians.*° Because of the chronicity, 
it is readily apparent that the patient must remain 
under medical supervision for a long time. Due 
to the recent lay publicity, the patient and the 
public have been led to expect miraculous cures, 
and the physician, too, has been neglecting the 
over-all problem. As Holbrook and Hill state that 
“no amount of magic medicine can _ restore 
destroyed joints and correct deformities; it 1s 
essential to prevent deformity, maintain joint 
motion and direct activities toward a_ specific 
cure.” | 

It behooves the physician to have an optimistic 
outlook in treatment, since 75 to 80 per cent of 
all patients show a temporary and permanent 





From the departments of Physical Medicine and 
Rehabilitation, Grace Hospital and Detroit Memorial 
Hospital. 

Dr. Newman is Director, Department of Physical 
Medicine and Rehabilitation, Grace Hospital, Detroit 
Memorial Hospital and Wayne County General Hospital. 

Dr. Murphy is Chief Therapist and Director of 
Physiologic Research, Detroit Memorial Hospital. 


SEPTEMBER, 1951 


response ; of these patients, 25 per cent are prompt; 
50 to 60 per cent have varying degrees of improve- 
ment; 20 to 25 per cent show poor results. Hence, 
the object of management of chronic arthritis can 
be outlined as follows: (1) prevent and lessen 
deformity; (2) relieve symptoms; (3) 
duration of the disease. 


shorten 


Through the years and to the present steroid 
era, physical medicine and rehabilitation achieves 
these objectives better than any other single form 
of treatment.’° It has survived the test of time 
(the steroids must still prove their efficacy as 
noted by the reserved reports at the 1951 meeting 
of the American Rheumatism Association), and 
it can be combined with all useful forms of 
medical and surgical management. Polley has 
stated that “physical medicine should not be used 
to the exclusion of other therapeutic measures, and 
in most instances other forms of treatment should 
not be used to the exclusion of physical medicine.” 
Lockie*® and his co-workers stated that “it is our 
opinion that physical therapy plays an important 
role in management of arthritis.” 


The all-around program should be started in 
the hospital preferably, during a two- to four-week 
inculcation of therapeutic endeavors, i.e., diag- 
nostic, prognostic and therapeutic. To be effective, 
it must be simple, readily available and continued 
in the home. The professional conduct of the 
patient serves to prepare him for the proper 
psychological approach: that the disease is 
chronic; ultimately the outlook is favorable as 
based on statistical experience; that the course of 
improvement is not smooth but is progressively 
better; that the patient must not lose hope but 
must continue to help. himself; and must follow 
all suggestions with minute care. The outlined 
program for home participation is of extreme im- 
portance. This is evidenced by the fact that 88 
per cent of all patients with rheumatoid arthritis 
had continuing benefits as a result of home treat- 
ment.** 


Treatment of Chronic Articular Disease 


The management of rheumatic disease in its 
chronic phases makes use of similar physical 
agents and principles. With particular exceptions 
as indicated by the various etiologies, specific 
medical and surgical needs, the following dis- 
cussion can be applied to all forms of chronic 
arthritis and associated non-articular rheumatisms. 
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Bed Rest.—This form of physical therapy is a 
much used and much abused modality. Its basic 
value is to protect the joints and to overcome 
fatigue. The average time in bed is ten to twelve 
hours, depending on the acuteness or severity of 
Details to be observed are: (1) 
a firm non-sagging mattress with the bed readily 
both sides; (2) footboards to 
support the bedclothes and to place the feet against 
so as to prevent footdrop; (3) a small pillow under 
the head, but none under the knees—for obvious 
reasons; (4) proper alignment of limbs and trunk 
so that the body is in a supine position, the heels 


the involvement. 


accessible from 


are over the edge of the mattress and against the 
footboard, sandbags in the axilla to prevent ad- 
duction deformity of the shoulder, sandbags against 
the thighs to prevent excessive external rotation 
of the lower extremities, proper positioning of the 
wrists and elbows to prevent the usual flexion 
deformities; (5) frequent changes of position in 
bed so that all joints are carried out through as 
complete a range of motion as possible daily. 
Lockie* suggests breathing exercises consisting of 
the following: (1) deep breathing with chest 
elevation, inhaling through the nose, exhaling 
through the mouth; (2) diaphragmatic breathing 
with the chest raised during inhalation and pulling 
in of the abdominal muscles during exhalation; 
(3) abdominal breathing with chest raising, back 
flattening with abdominal muscle contracting; (4) 
trunk exercises executed at this time consist of 
back flattening by pulling the anterior pelvis up 
and the posterior pelvis down to decrease the 
lordosis; abduction of the scapulae by contracting 
the rhomboids with relaxation of the humerus; 
gluteal and quadriceps setting to maintain the 
muscle tone. In carrying out this modified type 
of bed rest, the program should be about every 
hour on the hour, with fatigue as the governing 
factor of activity. 


Thermotherapy.—The use of heat in its various 
physical applications is dictated by its physiologic 
effects. Heat produces a dilatation of small and 
some large arteries, increases the rate of blood flow 
through the tissues, accelerates tissue metabolism, 
has an analgesic effect on the affected joints, re- 
laxes tissue preparatory to massage and exercise. 
In its application, both local and general, it should 
be mild to the painful areas. Some of the methods 


used are as follows: 
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1. Luminous baker.—Using a carbon element 
or tungsten filament bulb, it can be applied at a 
comfortable distance. Fancy claims of various 
types and colors of bulbs is unwarranted. How- 
ever, it is thought that luminous heat has a shorter 
wave length and penetrates tissue more deeply.’ 
More recent original investigation has shown that 
power output alone determines the depth of tissue 
heating.® Treatments are given for thirty minutes, 


one to two times daily at a comfortable distance.” 


2. Hot foments——Turkish towels covered with 
blankets and changed every five minutes can be 
used. Silica gel applicators hold a moist heat for 
thirty minutes, and can be applied to any part 
of the body with ease (Hydrocaollator). Hot wet 
towels with hot water bottles give a steaming 
pack. All these methods can be carried out simply 
in the home. 


3. Contrast baths—These serve to produce 
hyperemia and are especially indicated in cold 
extremities (where vascular exercise is indicated). 
The bath is carried out in two containers, one 
with water at 50-60° F., and the other at 105- 
110° F. The extremity is immersed in the hot 
water for ten minutes, then in the cold water for 
one minute; then alternations are performed with 
the extremities placed in the hot water for four 
minutes and then into the cold water for one 
minute, the total process lasting about twenty-five 
to thirty minutes. This routine produces a greater 
elevation of cutaneous temperature and optimal 
active contraction and relaxation of blood vessels 
than simple foot baths.’ 
vised. 


Daily repetition is ad- 


4. Paraffin—Dips to the hands and feet pro- 
vide a more continuous method of local heat appli- 
cation. This routine is used for either rheumatoid 
or osteoarthritis, and serve to supplement other 
methods of heat transferance. When ordinary 
canning paraffin, having a melting point of 120- 
130° F. is used, burns are impossible. 


5. Deep tissue heating—Heating by high fre- 
quency radiation has a limited usefulness. The 
machines are expensive and should be confined 
to office or institutional use. The present argu- 
ment about the comparative values of short wave 
diathermy with therapeutic wave lengths of 6 to 


23 meters as against the ultrashort wavelengths of 
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centimeters is not important—both are equally as 
e{fective in producing deep tissue heat. The for- 
mer uses special applicators such as drums and 
cables. The latter is applied in a manner similar 
to a bulb heater (since it has optical properties) . 
Ultrasonics can also be used for this type of heat- 
ing, but until its physical pathology is better under- 
stood, it should be avoided. 


6. General body heating by means of fever 
cabinets still has a limited usefulness. The heat 
serves as a metabolic whip, and has a definite 
“alarm” effect on the body (hence similar to the 
steroids). Hence, acute rheumatic fever and some 
acute exacerbations of chronic arthritis thrive with 
this routine. It is contraindicated in older people, 
and in debilitated arthritics. More effective is 
the use of large tubs such as the Hubbard tank and 
therapeutic pool. Water at the temperature of 
100-102° F. yields a general temperature eleva- 
tion, and permits underwater exercise, but requires 
a well trained therapist in attendance. 


used two to three times per week. 


It may be 


The effective triad in heat application consists 
of the following alternations: (1) dry heat with 
luminous bakers followed by massage and exercise ; 
(2) general body heating with a fever cabinet or 
blankets; (3) moist heat in a tub, tank, whirlpool 
or therapeutic pool. Used every other day, these 
modalities become an effective procedure in con- 
trolling the arthritic process. 


Massage. 





Massage has its application as part 
of the triad of heat, massage and exercise. It 
serves by mechanical pressure to increase circula- 
tion in the absence of normal muscle action. And 
it brings about muscle relaxation and increased 
joint range of motion. The massage procedes from 
the proximal parts to the distal areas of the ex- 
tremities, and is never immediately carried out 
over a joint (except in quiescent joints). Gener- 
ally, deep sedative massage (kneading and fric- 
tion) is used, and may be combined with super- 
ficial and deep stroking. It is considered as most 
desirable to massage the back for ten to fifteen 
minutes, ten minutes to the lower extremities, five 
to ten minutes to the upper extremities. The 
same routine can be taught to the patient’s fam- 
ily for home use. Massage is always preceded by 
some form of heat, and generally is followed by 
exercise. 
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Exercise and Rehabilitation—With the use of 
the preceding physical modalities, the joint is pre- 
pared for its activity and useful accomplishment. 
By means of exercise and other special measures, 
we develop medical rehabilitation. 

The function of exercise is to prevent deformity 
and ankylosis; to increase circulation by the con- 
traction of muscles; to increase muscle strength; 
to increase general metabolism; and to mobilize 
the joints for useful function. Special exercises 
consist of occupational therapy procedures that 
provide the patient with a functional followup 
after medical exercise has produced mobility. The 
two general types of exercise are called active and 
passive. The latter is used only where it is desir- 
able to give the patient the feeling of joint 
motion, and should be discontinued as soon as pos- 
sible. This applies also to all sorts of mechanical 
devices which obviate the patient’s own muscle 
contractions. Active motion is started as soon 
as possible. Modified active exercises are active 
assistive exercise whereby the patient tries to carry 
out the movement, and is assisted by the operator; 
active resistive exercise whereby the patient resists 
the operator; and thirdly, active free motion—or 
voluntary motion. Active assistive motion serves 
to increase joint mobility, aids in muscle re- 
education, adds strength and endurance to muscle, 
and proceeds to voluntary exercise. Voluntary 
exercise is the desired goal, and is used as soon 
as possible in producing normal range of motion 
against gravity. Exercise can be assisted by the 
use of therapeutic pools, walkers, sling suspensions, 
pulleys, shoulder wheels and the like. Weight 
bearing occurs when muscles are strong enough 
to support the body, and sufficient range of motion 
gives good function. 

Postural exercises are of extreme importance, 
and begin with the relaxation exercises in bed. 
Then they proceed to the sitting and standing 
positions. 

Rehabilitation measures 
functional retraining. 


at this time include 
It means thaat the patient 
is developed to the point of greatest range of 
motion and functional use of the lower extremities. 
Proper fitting shoes consist of a low heel (Thom- 
as curve if indicated), metatarsal bars, good 
shank, longitudinal sponge rubber arch supports, 
metatarsal pads, heel pads and ankle-foot band- 
aging. Splint devices such as braces, crutches, and 
wheel chairs are applied in proper sequence. Gait 
training is accomplished with parallel bars, stairs, 
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ramps and similar elevations. Shoulders are mobil- 
ized with shoulder wheels, shoulder ladders, pulleys 
and occupational therapy. Functional occupa- 
tional therapy such as weaving, braiding, carpen- 
try, painting, jig saws, looms annd recreational 
programs serve to motivate the patient, and in- 
crease the range of motion of the joints. It also 
serves to build endurance and strength in the mus- 
cles, and to teach gross and fine co-ordination of 
the upper and lower extremities. If necessary, 
psychological surveys are made to orient the 
patient into a changed pattern of economic use- 
fulness. Vocational training through the Depart- 
ment of Vocational Rehabilitation will fit the 
partially handicapped patient into a sphere of 
independence. 


Treatment of Special Forms of Rheumatism 


The treatment of special forms of rheumatism 
can be touched briefly. Using the above prin- 
ciples, special measures are added to the total man- 
agement program depending on the type of rheu- 
matism. 


1. Cervical osteoarthritis with brachial neural- 
gia and neuritis is best treated by local heat and 
massage to the cervical spine, followed by neck 
(Syre) traction. Frequently this is associated with 
a peri-arthritis of the shoulder so concomitant 
shoulder exercise is needed. The routine of treat- 
ment can be started under professional guidance, 
and then is carried out in the home by simple bed 
traction apparatus. About five pounds of trac- 
tion over the head of the bed suffices to offer 
continuing relief in this condition. 


2. Bursitis of the shoulder can best be treated 
with x-ray therapy, local heat therapy, needling 
and surgical excision. However, the aftercare is 
most important—mobilization of the shoulder with 
active assistive and resistive exercises. By means 
of a home-made shoulder wheel and ladder, rapid 
increase in range of motion is obtained. 


3. Shoulder-hand syndrome is a common 
enough anathema to warrant comment. Special 
measures such as stellate ganglion block, sympa- 
thetic local nerve block, drugs such as CCK-179 
combined with physical measures of heat, massage 
and exercise serve to mobilize the areas rapidly. 
Steroids are useful in decalcifications of this con- 
dition, hence the use of testosterone, cortisone and 


ACTH. 
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4. Acute back condition which is basically an 
acute fibrositis is best treated by immobilization in 
bed, muscle relaxant drugs such as mephenesin, 
procaine and curare, and simple back supports. 
The importance of determining the possible or- 
ganic blocks to the spinal cord should always be 
borne in mind. Minimal manipulation serves to 
produce dramatic results in these acute proc- 
esses, and should be used with caution—but should 
be used. 


Summary 


The management of chronic arthritis and asso- 
ciated diseases depends on good judgment exer- 
cised by the supervising physician. Adequate med- 
ical management, judicious use of steroid com- 
pounds, metabolic correction, concomitant surgical 
measures combined with physical medicine and 
rehabilitation give the patient an opportunity to 
achieve full mental and physical improvement. 
The more extensive use of simpler measures in 
physical medicine should significantly relieve symp- 
toms, help shorten the duration of the disease and 
achieve a more mobile and painless joint. 
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Oral Cortisone 


By Mark Dale, M.D. 
Highland Park, Michigan 


HIS STUDY was undertaken to determine the 
effectiveness of orally administered cortisone, 
and to judge the feasibility of office treatment of 
a variety of clinical entities with this steroid hor- 


mone. It is a relatively short-term study in a 


relatively small series of cases, but represents a 
random sample of the uses of oral cortisone in 
the average practice. 


Included in this series are the following diseases: 
Rheumatoid arthritis, osteoarthritis, atopic eczema, 
and multiple sclerosis. The majority of the cases 
were those with a diagnosis of arthritis. The 
product used was oral cortisone acetate marketed 
under the name of Cortone Tablets, and they are 
produced by Merck and Company, Rahway, N. J. 
The potency is 25 mgm. per tablet.* 


Case Summaries 


Case 1. W.B.—Rheumatoid arthritis—This patient 
is a forty-six-year-old white machine operator who was 
first seen on March 13, 1950, with typical rheumatoid 
arthritis of both knee joints, elbows, and the fingers of 
both hands. On April 9, 1950, he was given a two- 
weeks course of ACTH with a remission of symptoms, 
and he was able to return to his factory job. He did 
quite well until December 4, 1950, when he again 
developed severe pain, swelling and limitation of motion 
in the left elbow joint, the left hand and both ankles. 
On December 18, 1950, he was started on cortisone 
tablets in the following dosage schedule: 300 mgm. 
(given 75 mgm, every six hours for four doses) the 
first day, 200 mgm. (given 50 mgm. every four hours 
for four doses) the second day, and 100 mgm. on the 
third day and all succeeding days. 


The patient noticed marked improvement with relief 
of pain and stiffness within twenty-four hours of the 
beginning of oral cortisone therapy, and by the third 
day he felt extremely well. He continued to be free 
of pain so that on January 2, 1951, the dose could be 
reduced to 75 mgm. per day without relapse. The 
patient continued to be free of pain and experienced a 
feeling of general well-being until February 12, 1951, 
when, because of production difficulties, no more of the 
tablets were available. He continued to feel well until 
a week later, when he again developed rather marked 
pain and swelling in the left elbow joint. The other 





* These tablets were provided through the courtesy 
of Dr. Augustus Gibson, Executive Director, Medical 
Division of Merck and Company, Rahway, N. J. 
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joints, previously involved, did not relapse, however. 
Other pertinent facts are summarized in the accom- 
panying tables. 


Case 2. B.R.—Rheumatoid arthritis—This patient 
is a fifty-eight-year-old white woman with involvement 
of the fingers of both hands, elbows, shoulders, and knee 
joints. On December 30, 1950, the patient was started 
on a course of oral cortisone therapy in a dosage schedule 
similar to that of Case 1, i.e., 300 mgm. the first day, 
200 mgm. the second day, and 100 mgm. daily there- 
after. By January 6, 1951, she had 75 per cent less 
pain and 60 per cent less stiffness, and experienced a 
feeling of well-being, more vigor and a voracious appetite. 
On January 13, 1951, it was noted that the facies were 
somewhat of the Cushing type, with rounding of the 
cheeks and supraclavicular fat pads began to appear. 
There was an acneiform eruption and the blood pressure 
was 140/80. The patient had been placed on a salt- 
free diet before therapy was instituted but admitted 
cheating. She was cautioned in regard to salt-intake, 
and although she appeared to be less puffy and edematous 
on subsequent visits, she still retained a moon-face and 
later developed marked fat pads at the base of the 
neck and in the supraclavicular fossae, as well as 
moderate hirsutism. The treatment was continued until 
February 10, 1951, at which time it was stopped. The 
discontinuance was followed by a prompt relapse, with 
a return of the previous symptoms. 


Case 3.  P.I.—Rheumatoid arthritis—This patient 
was a_ twenty-nine-year-old white woman with severe 
rheumatoid arthritis of the fingers of both hands, knees, 
and ankles. She complained of marked stiffness and 
pain during inactivity, with a limbering-up effect on 
renewal of activity. Oral cortisone was started on 
December 30, 1950, in the same dosage scale as 
mentioned in Cases 1 and 2 above. On January 6, 
1951, a week later, there was 50 per cent less stiffness 
and 75 per cent less pain. On January 13, 1951, there 
were even more improvement, and a definite euphoria 
was experienced by the patient. On February 6, 1951, 
an attempt was made to reduce the daily dosage from 
100 mgm. to 75 mgm. but the patient experienced a 
prompt return of pain within twenty-four hours. At 
this time the patient had developed rounding of the 
facial contours and moderate hirsutism. On March 13, 
1951, therapy was discontinued because of a shortage 
of the medication and rather severe pain developed 
in the left knee. The other joints did not relapse as 
did the knee. 


Case 4. L.C.—Osteoarthritis—This patient is a fifty- 
three-year-old white woman with osteoarthritis involving 
the hands, left wrist and knees. Several typical Heber- 
den’s nodes are present on the fingers. On January 4, 
1951, oral cortisone was started in a dosage of 50 mgm. 
daily. She was seen eleven days later with no improve- 
ment. On January 25, 1951, the dosage scale noted 
in the above cases was begun and there was slightly 
more relief of pain and swelling but a satisfactory re- 
mission could not be seen. The patient was kept on 
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100 mgm. cortisone orally daily until April 3, 1951, 
when she began to be troubled with nervousness, 
insomnia, and marked irritability. The dosage was then 
reduced to 50 mgm. per day, and kept at that level 
until May 22, 1951, when it was discontinued. 

Case 5. B.G.—Osteoarthritis—This patient is a fifty- 
seven-year-old white woman with advanced osteoarthritis 
of the lumbar vertebrae, knee joints, and the inter- 
phalangeal joints of both hands. Because of the severity 
of her pain, it was felt that this patient should be 
hospitalized for treatment. 
hospital 


While awaiting adequate 
accommodation, oral cortisone therapy was 
started on January 14, 1951, on the above-mentioned 
dosage scale. Within twenty-four hours the patient 
experienced marked relief of joint pain and moderate 
relief of stiffness. She had much better motion in all 
of the affected joints, and constantly remarked about 
her general feeling of well-being. The treatment was 
carried on for a period of seven days, after which the 
patient decided to discontinue the treatment on her 
own initiative. 


Case 6. E.R.—Osteoarthritis——This patient is a fifty- 
one-year-old white physician, who complained of severe 
sciatic-type pain with radiation down the antero-lateral 
aspect of the right thigh to the knee. X-ray studies 
revealed marked hypertrophic changes in the lumbar 
vertebrae with narrowing of the intervertebral spaces. 
Cortisone tablets were started on May 8, 1951, giving 
300 mgm. the first day, 200 mgm. the second day and 
100 mgm. daily thereafter until a total of one gram 
had been given over a period of a week’s time. The 
patient stated that there was no relief of pain at any 
time, his back remained stiff, and the neuritic involve- 
ment was unchanged. 


Case 7. C.K.—Atopic eczema.—This patient was a 
twenty-four-year-old veteran of World War II, with a 
very severe atopic eczema distributed over the face, 
neck, chest, arms, and legs. The lesion had _ been 
present for the past four years, and was characterized 
by alternate patches of lichenified scaling areas, and 
areas of erythema and weeping. There was marked 
pruritus. The patient was started on oral cortisone in 
the dosages used above, and within four days the 
itching had abated and the skin had cleared by about 
twenty-five per cent. The patient was kept on 100 
mgm. oral cortisone daily for another week, but during 
that time he suffered an acute exacerbation of eczema 
and he refused to continue treatment. 


Case 8. E.T.—Multiple sclerosis——This patient was a 
thirty-four-year-old white woman who had been afflicted 
with multiple sclerosis for the past twelve years. She 
was bed-ridden and totally unable to care for herself. 
Tremor, spasticity, 
was 


ataxia, generalized and _ scanning 
present. There a marked lateral 
nystagmus. The patient took oral cortisone in the above- 
noted dosage schedule until one gram had been taken 
and then stopped the drug because of a shortage of the 


tablets. During the 


speech were 


treatment period there was a 
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slight improvement in the mood with slight euphoria, 
but no change in the neurological signs or symptoms. It 
was felt that this patient did not have an adequate trial 
of therapy. 


Discussion 


The first three cases described above, all with a 
diagnosis of rheumatoid arthritis, had a_ very 
definite remission of symptoms with oral cortisone. 
These patients were carried as office patients with- 
out difficulty, but close watch was kept on these 
cases with frequent office visits, checks on blood 
pressure, pulse, weight, mental symptoms, edema, 
etc., as were all of the cases in the series. It 
would appear from these rather scant data that 
rheumatoid arthritis responds rather well to oral 
cortisone, 

As to treatment of osteoarthritis with cortisone 
or adrenocorticotropic hormone, there has been a 
great deal of controversy. It can safely be said 
that few cases have been reported in the literature. 
In a panel discussion of the meeting of the 
American Rheumatism Association for 1950, Dr. 
Otto Steinbrocker* cited three 
arthritis, in all of which there was a marked re- 


cases of osteo- 


duction of pain and improved functional mobility, 
within the limits of the defect. 
one case of spinal osteoarthritis, previously un- 


He mentioned 


relieved by physical therapy, deep x-ray radiation, 
and other procedures, which responded §satis- 
factorily to cortisone. 


We have reported in an earlier issue of this 
JouRNAL,' two cases of osteoarthritis which re- 
sponded well to ACTH, and since then we have 
treated several others. The effect was not simply 
one of analgesia, but relief of pain, stiffness, and 
increased mobility of the affected joints. In this 
series we treated three cases of osteoarthritis with 
oral cortisone. In one the response was dramatic 
in the relief of the arthritic symptoms. In the other 
two, it can be said that the treatment failed. 

The case of atopic eczema is of special interest 
inasmuch as there was temporary relief of pruritus 
and some clearing of the skin lesions. Later, how- 
ever, there was an exacerbation whilé the patient 
was receiving treatment, and he refused to con- 
tinue. It was felt that this case represented a 
failure of therapy, but a personal communication 
from Dr. Robert A. Peterman of the Medical 
Division of Merck and Company mentions a 
similar case with apparent failure after a week of 
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treatment, but when the course of oral cortisone, 
given 300 mgm; 200 mgm; and 100 mgm. on 
successive days, was reinstituted and given as 
divided doses, the results were excellent and a 
remission of the eczema lasted for over three weeks. 

Case 8, the patient with multiple sclerosis, 
showed no change in the course of the disease, 
but it is felt that this patient did not have cortisone 
in large enough dosage over a long enough period 
of time, due to a temporary critical shortage of 


TABLE I. DEGREE OF RELIEF OF ARTHRITIC SYMP- 
TOMS WITH ORAL CORTISONE (CORTONE, MERCK) 








WB: | BR. | PI. ILC) BG. TER. 





Joint Pain FE tH t++i+++) + 1 +++4+) 0 
Joint Stiffness +++]4++/]44+/] 4+ ++ 0 
Limitation of Motion +++] ++] 4++4+/);]4+)] 4441 ~°0 
Joint Swelling ++ ++] 4+4+/4+4+) ++ 0 

















Circulatory Improvement} +++ + + 4. + +4. 0 








TABLE II. TABULATION OF SIDE-EFFECTS RESULTING FROM USE OF 
ORAL CORTISONE (CORTONE, MERCK) 






































Side-Effect W.B. B.R. rs. - CR. 1 LS. | EP. 1 BE: 1 SR. 

N ausea, epigastric distress 0 0 0 0 0 0 0 0 
Moon facies 0 )Ft+4+7| ++ 0 0 0 0 0 
Recession of temporal hairline 0 + 0 0 0 0 0 0 
Acne 0 + + 0 0 0 0 0 
Glycosuria 0 0 0 0 0 0 0 
Hirsutism 1) ++ + 0 + 0 0 0 
Clinical Hypo-potassemia 0 0 0 0 0 0 0 0 
Edema with no retention + + 0 6 0 0 + 0 
Skin pigmentation 0 0 0 0 0 0 0 0 
Hypertension 0 0 0 0 0 0 0 0 
‘“‘Buffalo-Hump” fat deposits 0 ++ 0 0 0 0 0 0 
Euphoria oe 0 0 9 + 0 +44. 





the drug. It is also felt that many of the so-called 
hopeless neurological cases should have further 
trials of adequate treatment with the adrenal 
cortical steroids. It is conceivable that these 
diseases of the nervous system may eventually be 
classed as diseases of adaptation. Selye reports 
treatment of multiple sclerosis with ACTH, but 
he also felt that inadequate treatment was given.” 

It should be mentioned that after long-continued 
use of cortisone, adrenal cortical suppression may 
occur. In view of this fact, it might be well for 
the physician to give, one or twice a week, 50 
mgm. of ACTH in order to produce stimulation 
of the suppressed adrenal cortex. More data on 
this subject will have to be evaluated, but the 
use of ACTH in this situation would seem to be 
justified on physiological gronds. 

As has been shown elsewhere in the literature, 
cortisone is a potent hormonal agent, with definite 
physiological effects resulting from its administra- 
tion. Consequently, the physician planning to use 
oral cortisone must be familiar with the metabolic 
effects of the drug in retention of sodium and 
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water, depletion of potassium, decrease in insulin 
response in diabetes, negative nitrogen balance, 
and delay in wound healing. The hormonal 
effects must also be well understood, since various 
degrees of Cushing’s syndrome so frequently ap- 
pear during the administration of cortisone. 
Mental changes also occur during treatment in 
some cases, although they appear to be more com- 
mon in patients with latent mental derangement, 
an intensification of symptoms coming on during 
therapy with cortisone. In short, when oral 
cortisone is used, the patient should be seen daily 
until the maintenance dosage is attained, and after 
that at frequent intervals so that complications 
cannot reach a serious point. It is wise to check 
the patient’s blood sugar level before, during and 
after treatment, and it is also advisable to ad- 
minister potassium as the chloride or acetate salt 
in cases when the diet might be inadequate to 
supply potassium, or where evidence of potassium 
depletion such as marked weakness, hypotension, 
or electrocardiographic changes such as flattening 


(Continued on Page 1058) 
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ACTH and Cortisone in the 
Treatment of the 
Shoulder-Hand Syndrome 


By John W. Sigler, M.D. 
and 
Dwight C. Ensign, M.D. 


Detroit, Michigan 


i ens CONCEPT of the shoulder-hand syndrome 

as a manifestation of reflex dystrophy of the 
upper extremity is of fairly recent development. It 
had long been known that shoulder pains and 
disabilities occasionally followed such apparently 
unrelated episodes as myocardial infarction” or an 
attack of pneumonia. It had also been recognized 
that following trauma of various sorts, causalgic 


states occasionally occurred with acute swelling, - 


pain, and vasomotor changes in the hand and 
wrist, sometimes with x-ray findings characteristic 
of Sudeck’s atrophy. Changes in the affected limbs 
of hemiplegics had also been described, attributed 
to reflex neurovascular disturbances. To Stein- 
brocker® and his associates must go most of the 
credit for the concept of the shoulder-hand 
syndrome, which unites a group of previously un- 
related manifestations into a rather definite entity. 

The characteristic clinical picture is that of an 
individual who presents himself with a painful 
shoulder disability on the order of a periarthritis, 
which is followed after a variable interval by the 
appearance of pain, swelling, and limitation of 
motion of the hand on the same side. As a rule, 
the elbow joint is uninvolved. This combination 
of involvement of shoulder and hand is, of course, 
what gives the name to the syndrome. The mani- 
festations at the shoulder may range all the way 
from moderate limitation of motion and moderate 
pain, to complete immobility of the joint with 
intense pain. Similarly, the hand symptoms may 
consist of only slight discomfort, swelling, and 
limitation both of flexion and of complete exten- 
sion of the fingers, or may rapidly progress to 
extreme incapacity with tight swelling, dusky 
erythema and local heat involving the entire wrist, 
hand and fingers. The swelling of the hand is 





From the Arthritis Clinic, Department of Medicine, 
Henry Ford Hospital, Detroit. 

Presented at the annual meeting of the American 
Rheumatism Association, Atlantic City, June 8, 1951. 
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generalized, not localized to joint levels as in 
rheumatoid arthritis, and does not yield to pressure, 
In some instances, hand involvement may precede 
shoulder involvement. 

The usual course of this disability, without treat- 
ment, is a very chronic one. Steinbrocker* has 
described three phases or stages. The first stage, 
starting as above, usually lasts from three to six 
months, and is followed, if the cycle is not inter- 
rupted by successful treatment, by a second phase 
also lasting three to six months with gradual relief 
of the shoulder dysfunction and of the acute hand 
manifestations, but with the development of per- 
sisting stiffness and flexion deformity of the fingers 
with atrophy of intrinsic musculature of the hand 
and trophic changes in the skin. The third stage 
lasts for many months and may proceed to 
irreversible changes with smooth atrophic skin, 
increasing wasting, and contractures of the flexor 
tendons and thickening of the palmar fascia on the 
order of Dupuytren’s contracture. 

Among etiologic factors which have been in- 
criminated are a number of peripheral lesions in- 
cluding trauma or suppuration of the extremity; 
vascular disease such as thrombophlebitis; osteo- 
arthritis of the cervical spine with encroachment 
on intervertebral foramina causing impingement on 
roots going to the brachial plexus; myocardial 
infarction and other intrathoracic diseases, such as 
pneumonia. Lesions of the cord and ganglia may 
be a factor in some cases. Cerebral damage, such 
as hemiplegia, likewise may be followed by this 
syndrome. There remains a fairly large group of 
individuals who develop the typical shoulder-hand 
syndrome in whom no specific preceding disturb- 
ance is apparent, and these are referred to by 
Steinbrocker as representing the idiopathic variety 
of the syndrome. 

The mechanism by which such _ seemingly 
diverse factors can produce a common end-result 
may be made more understandable by reference 
to recent concepts in neurophysiology. Obviously 
the disturbance is not a segmental one, and there 
seems to be involvement of the parasympathetic 
and sympathetic divisions of the autonomic nervous 
system and of motor functions as well. According 
to Lorente de No, and also Livingston,° the effect of 
the internuncial pool may well be the important 
factor. Afferent impulses from various levels, 
originating in painful or traumatized areas, enter 
the internuncial pool with its network of inter- 
connecting neurones in the central gray matter. 
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Ihe effect may spread upwards or downwards and 
excite efferent impulses in the sympathetic 
neurones and also affect the anterior horn cells 
causing motor impairment in the shoulder muscles. 
Once the syndrome is established, it may become 
self-perpetuating, due to the painful stimuli con- 
stantly coming in from the region of the shoulder 
and hand. 


Differential diagnosis is important, as it is 
essential to gain relief for the patient before dis- 
abling contractures develop. In the early stage 
the condition may resemble an ordinary peri- 
arthritis of the shoulder. Soft tissue calcification 
is seldom present on the affected side in our 
experience. A history of coronary disease, or the 
presence of intraforaminal osteoarthritis of the 
cervical spine should suggest the likelihood of a 
developing shoulder-hand syndrome, and when 
involvement of the corresponding hand occurs the 
diagnosis is complete. To be differentiated from 
this are the manifestations of scalenus anticus 
syndrome, though here involvement of the hand 
is very uncommon. An early stage of rheumatoid 
arthritis is often suggested, particularly in those 
less common instances of shoulder-hand syndrome 
where bilateral involvement is present; however, 
the hand swelling in the shoulder-hand affection is 
uniform, and is not localized to proximal inter- 
phalangeal and metacarpo-phalangeal articula- 
tions as is typical in rheumatoid arthritis. The 
sedimentation rate is rarely elevated in shoulder- 
hand syndrome. Gout may be suggested, especially 
if hand symptoms are the initial ones, but when 
this is suspected a therapeutic test with intensive 
colchicine administration will settle the question 
within twenty-four hours. In late phases of hand 
involvement, the hand may very closely resemble 
an advanced characteristic 
findings of this condition are absent elsewhere in 
the body. 

The previously available methods of treatment 
have left much to be desired. As with simple 
periarthritis, some patients gradually recover with- 
out any specific treatment; but, again as with 
periarthritis, the prolonged immobilization because 
of pain may be followed by trophic changes and 
permanent disability. Manipulation of the shoulder 
under anesthesia usually aggravates symptoms. 


scleroderma, but 


Immobilization is suggested by the acuteness of the 
symptoms, but while this may partially ease the 
painful sensations, it favors the development of 
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TABLE I 
Shoulder-Hand Periarthritis 
(7 cases) (5 cases) 
Sex Males 3 Females 4 Males 4 Females 1 
Age 54-71 36 2 


(Average 61.4) (Average 44.2) 


Etiology Myocardial infarction 2 
Post-traumatic 2 
Cervical osteo- 

arthritis 1 
Unknown 2 


3 
2 


Duration of 


7 days to 10 months 
Symptoms 


1 day to 6 months 
(Average 115.6 days) 


(Average 104 days) 











contractures and trophic changes. All forms of 
physiotherapy have been used extensively, with 
but palliative effect in most instances. Radiation 
therapy to the affected shoulder or to the cervical 
region or to both is much less effective in the 
typical fully developed shoulder-hand syndrome 
than is such treatment in cases of acute calcareous 
tendonitis of the shoulder. Procaine block of the 
stellate or upper dorsal ganglia has been the most 
successful form of therapy until recently.*” If 
relief is obtained from the initial block but is not 
maintained, repeated blocks may be done. Patients 
who get temporary relief from stellate block may 
be given a_ better chance for 
sympathectomy. 

Because of the striking effects produced by 
ACTH and cortisone in some other acute joint 
conditions, it seemed logical to explore the possi- 
bilities of treatment with these agents in cases 
of periarthritis and of shoulder-hand syndrome. 
Hume and Moore‘ recently reported gratifying 
results from the treatment with ACTH of five 
patients with acute subdeltoid bursitis associated 
with calcified supraspinatus tendonitis. Stein- 
brocker, Guck, Vetter and O’Connor® gave a 
preliminary report on the treatment of four 
patients with shoulder-hand syndrome ' using 
ACTH, and subsequently Ehrlich, Carp, Berkowitz, 
Spitzer, Silver and Steinbrocker’ reported on the 
treatment of fourteen patients with periarthritis 
of the shoulder. 

The present study is based on a group of twelve 
patients, seven of whom presented the complete 
shoulder-hand syndrome and five of whom had 
periarthritis without hand involvement. The data 
regarding sex, age, etiologic factors, and duration 
of symptoms prior to hormone therapy are sum- 
marized in Table I. As will be noted, the average 
age of the patients with shoulder-hand syndrome 
was greater than that of the periarthritis group. 
From an etiologic standpoint, two of the shoulder- 


recovery by 
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SHOULDER-HAND SYNDROME—SIGLER AND ENSIGN 
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Fig. 1 a and b (above); Fig. 2 a and b (below). 
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SHOULDER-HAND SYNDROME—SIGLER AND ENSIGN 


hand syndromes followed myocardial infarction, 
were post-traumatic, one had associated 
cervical osteoarthritis, and two were of unknown 
etiology. All of these patients were in Stein- 
brocker’s first phase of the disease. In the peri- 
arthritis group, three patients developed their 
symptoms following myocardial damage and two 
were post-traumatic. 

The pertinent data regarding the individual 
patients are presented in a series of graphic charts 
(Figs. 1 to 6). 
following points will be helpful: 


two 


In interpreting these charts, the 


1. Each circle represents one patient, facing the 
examiner. 

2. Each lateral hemisphere designates a corre- 
sponding upper extremity as the patient faces the 
examiner. 

3. A normal upper extremity with full range of 
motion is designated by a clear light-grey hemi- 
sphere. 

4. An involved upper extremity is indicated by 
a darkly shaded lower sector in the corresponding 
hemisphere. 

5. The upper radius of the shaded sector des- 
ignates the maximum permitted arc of motion 
in the affected extremity before treatment was 
begun. Uniform dark-grey shading in this sector 
indicates that the complete shoulder-hand syn- 
drome is present on the affected side; parallel 
lining in the shaded sector represents shoulder 
involvement alone. 


6. The increased range of motion accomplished 
during treatment with the indicated amount of 
hormone is represented by the upper clear sector 
on the affected side, with peripheral arrow. 


7. In each case, the sex and age of the patient, 
the duration of symptoms prior to hormone 
therapy, the -previous treatment which had been 
employed, and the etiologic factors are shown by 
the printed legends, as well as the duration of 
treatment and the amount of ACTH or cortisone 
which was used. 


As an example of interpretation of these graphic 
figures, the patient represented in Figure 1 B was 
a woman of thirty-eight, with periarthritis of the 
left shoulder of five months’ duration, following 
myocardial infarction; cervical osteoarthritis was 
also present. Previous therapy had consisted of 
eight stellate blocks and physiotherapy. There 
was no involvement of the right upper extremity, 
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which had full range of motion. The shaded 
lower sector shows the maximum motion present 
in the left upper extremity when the patient was 
first seen, 105° from the dependent position. Full 
range of motion, as indicated by the peripheral 
arrow in the clear upper sector, was obtained after 
a total of 350 mgms. of ACTH over a ten-day 
period. In this case, as in all others in this series, 
intensive physiotherapy was begun as soon as pain 
in the extremity was relieved, usually on the second 
to fifth day. 


Figure 1 A represents a man of fifty-four with 
bilateral shoulder involvement. On the left, as 
indicated by the lines in the lower dark sector of 
the corresponding hemisphere, there was _peri- 
arthritis alone, while on the right, as shown by 
the unlined dark segment, the complete shoulder- 
As in all of these 
figures the upper clear sectors with peripheral 


hand syndrome was present. 


arrows show the improvement which occurred 
during therapy, which in this case consisted of 
760 mgms. of ACTH over a nineteen-day period. 
Both the shoulder-hand syndrome and the peri- 
arthritis resolved simultaneously. 


The two patients shown in Figure 2 obtained the 
least satisfactory results in the present series. 
Figure 2 A represents a man of seventy-one with 
complete shoulder-hand syndrome with symptoms 
for ten months. After 10 days of ACTH therapy 
(345 mgms.) the motion at the shoulder was only 
slightly improved and ACTH was discontinued; 
symptomatically however he was more comfort- 
able. Figure 2 B represents a man of thirty-six 
with symptoms of periarthritis of six months’ 
slight 
This patient 
was given 715 mgms. of ACTH over a period of 
fourteen days. He soon became free from pain and 


duration, following trauma, with only 


motion permitted at the shoulder. 


was able to elevate his arm to 90°. Further im- 
provement in motion did not occur. Therapy was 
These two patients 
Perhaps 


better responses would have followed more inten- 


stopped after fourteen days. 
were earlier cases in the present series. 


sive and prolonged therapy. 


Figure 3 A represents a woman of fifty-six with 


bilateral shoulder-hand syndrome following 
trauma. The patient also had bilateral cervical 
ribs. Symptoms were very acute and completely 


disabling and had lasted for ten days. Marked 
restriction of motion bilaterally is indicated by 
the lower dark sectors. After a test dose of 25 
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TABLE II 
Shoulder-Hand Periarthritis 
(7 cases) (5 cases) 


Duration of 
Treatment 





10 days to 99 days 


7 days to 25 days 
(Average 30.1 days) 


ze 
| 
| (Average 13.7 days) 


Amount of ACTH— 345-2320 mgms 245-1230 mgms. 
Treatment (Average 1020 mgms) (Average 625 mgms) 
Cortisone (1) 1175 mgms. (1) 975 mgms. 
mgms. of ACTH the patient became symptom- 


free in one and a half hours and full range of 
motion at the shoulders was regained. Further 
ACTH was withheld, and within twelve hours the 
patient relapsed with symptoms identical to those 
present on admission. She was then given small 
doses of ACTH for six days and as indicated in the 
figure she again established full range of motion 
and was free of symptoms. The drug was dis- 
continued, and the patient immediately relapsed, 
but as shown in the figure the limitation of motion 
in both shoulders was somewhat less marked than 
the original condition. She was again given ACTH 
for seven days and her symptoms, both in shoulders 
and hands, completely cleared without recurrence. 
This patient has now been symptom-free for over 
eight months. 

Figure 3 B shows a shoulder-hand syndrome in 
a woman of sixty-six who had had symptoms for 
six months. On admission, there was very little 
motion permitted at the shoulder; she also had 
great hand disability. Previous therapy had con- 
sisted of radiation to the left shoulder, three 
stellate blocks, and a surgical manipulation of the 
shoulder. All of these procedures had met with 
but little success of a temporary nature. The 
patient was started on ACTH and received a 
total dosage of 1880 mgms. in a 66-day period. 
She then received oral cortisone for thirteen days 
for a total of 1175 mgms. Although complete 
range of motion at the shoulder was not regained 
at the end of the treatment period, the patient 
was able to elevate the left arm to 170° and was 
asymptomatic except for slight flexion contracture 
of the fingers of the affected hand. 

Figures 4, 5 and 6 represent six additional cases, 
the interpretation of the charts being similar to 
the examples already detailed. 

A summary of the duration and amount of 
treatment in this group of twelve patients is present- 
ed in Table II. The duration of treatment averaged 
30.1 days for the shoulder-hand group, and 13.7 
days for the periarthritis group. If the one patient 


1044 


whose treatment lasted for ninety-nine days is 
omitted, the average duration of treatment for the 
other six cases was only 18.6 days. As to the 
amount of drug administered, in the shoulder- 
hand group the average was 1020 mgms. of ACTH, 
and one case received in addition a total of 1175 
mgms. of cortisone. In the periarthritis group, 
the average dosage of ACTH was 625 mgms.; one 
patient treated with cortisone alone received 975 
mgms. of this material. 


We have nothing to contribute as to the possible 
mode of action of cortisone and ACTH in these 
cases. That it is more than a matter of pain 
relief is indicated from the studies of Grokoest, 
Vaillancourt, Gottsegen and Ragan* who have 
demonstrated that ACTH has no true analgesic 
effect. However, pain relief has been an early 
and striking manifestation and has permitted the 
early institution of intensive physiotherapy, which 
in turn has aided in the re-establishment of satis- 
factory range of motion in most instances. 


It should be emphasized that all of the patients 
who have been treated with ACTH and cortisone 
have been hospitalized and have been watched 
vigilantly for undesirable effects. In this particular 
group, due no doubt to the relatively small doses 
applied over relatively short periods, no untoward 
manifestations have occurred. We should not want 
our results to be construed in any way as recom- 
cending of these powerful 
However, from the information ob- 
tained in the study of this small: series of patients 
it would seem that ACTH and cortisone are useful 
adjuncts in the treatment of the shoulder-hand 
syndrome. 


indiscriminate use 
hormones. 


References 


1. Ehrlich, Mortimer; Carp, Solomon; Berkowitz, 
Sidney; Spitzer, Norman; Silver, ,Murray, and 
Steinbrocker, Otto: Use of ACTH and cortisone in 
periarthritis of the shoulder (the frozen shoulder). 
Presented at annual meeting of American Rheu- 
matism Association, June 8, 1951. 

2. Ernstene, A. Carlton, and Kinell, Jack: Pain in the 
shoulder as a sequel to myocardial infarction. Arch. 
Int. Med., 66:800-806 (Oct.) 1940. 

3. Grokoest, Albert W.; Vaillancourt, DeGuise; Gott- 
segen, Robert; and Ragan, Charles: «Lack of anal- 
gesic effect of cortisone and ACTH. Abstr. from 
Program of 43d Annual Meeting, American Society 
for Clinical Investigation, April 30, 1951, p. 23. 

4. Hume, D. M., and Moore, F. D.: The use of ACTH, 


cortisone, and adrenal cortical extracts in surgical 


patients. Proc. Second Clinical ACTH Conference. 
Therapeutics, 2:289-309. Philadelphia: Blakiston 
Co., 1951. 


(Continued on Page 1062) 
JMSMS 





nm Om Oo 


Tr 


“ 


= a we 


t- 
l- 
m 
ty 


al 


n 





DEGENERATIVE JOINT DISEASE—KRYNICKI 


The Etiology of Pain in 
Degenerative Joint Disease 


By F. X. Krynicki, M.D. 
Detroit, Michigan 


OST STUDENTS of arthritis and rheumatic 

diseases are in agreement regarding the factor 
of body mechanics in the etiology and treatment of 
degenerative joint disease. However, there is a 
lack of specificity in the teaching of this subject 
as exemplified in such expressions as, “searching 
for points of stress,’ “avoidence of trauma,” 
“elimination of faulty posture,” and “proper sup- 
port of the feet.” It has been difficult to find 
reports which have satisfactorily explained a 
general method for locating a point or points of 
stress or strain, or of avoiding trauma, unless the 
joints are already the seat of painful symptoms. 
The same holds true for the elimination of faulty 
posture and proper support for the feet, where 
these subjects are treated as generalizations or 
where, as in the “proper support for the feet,” 
proper support is not accomplished. Moreover, 
relationships between the various factors involved 
are, as a rule, not explained. 


That there is a close relationship between the 
normality of apposition of weight-bearing joint sur- 
faces and foot posture has been shown by Laurence 
Jones.*| He demonstrated that when the medial 
longitudinal arch of the foot moves downward to 
the position assumed by the flat foot, the entire 
leg rotates medially about its longitudinal axis. At 
the same time the pelvis tilts about its right to left 
horizontal axis, which increases the degree of 
lordosis. This moves the fifth lumbar vertebra, in 
relation to the sacrum, and then, in a diminishing 
gradient, all the rest of the vertebrae are moved 
in relation to each other up to the atlas. He calls 
this a serial reaction to inrolling of the foot. 
Raising the medial longitudinal arch causes a 
progressive reversal of the movements described.* 


This mechanism, with its action on the weight- 
bearing joints, the soft tissues about them, and the 
intervertebral foramina through which the seg- 
mental nerves pass has been detailed elsewhere.® 
Suffice it to say at this time that it is an important 
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factor in the production of pain in the weight 
bearing joints and in the production of segmental 
neuralgia where the vertebral segments are in- 
volved. 


The effect of this action can be reflected, in 
addition, on the sciatic nerve where a small but 
definitive mechanical tension is evoked at the 
sciatic notch and the sacro iliac region. This 
significant action is transmitted by way of the lum- 
bar plexus, to the cauda equina, the spinal cord, 
and secondarily to the autonomic ganglia. All 
these structures are apparently affected by the 
downward movement, called inrolling, of the 
medial longitudinal arch of the foot and can ex- 
plain many painful symptoms associated with 
degenerative joint disease, fibrositis, and the so- 
called “arthralgias” of undetermined etiology. 


Emphasis is placed on the proposition that what- 
ever faults are present in body mechanics, are 
probably also present in all the weight-bearing 
joints and are not limited to the one or two joints 
which happen to be the seat of pain. This mini- 
mizes the need for searching for areas of stress 
and strain, and as a general approach in the 
correction of the basic factor of foot posture, we 
have a tendency to correct faulty body mechanics 
in general and therefore most points of stress, 
whether apparent or not. Empirical observations 
have been made to substantiate this thesis. It has 
been possible to eliminate pain in the distal inter- 
phalangeal joints, the lumbo sacral region, the 
spine, and in many other joints by the simple 
expedient of raising the longitudinal arch.* 


It is felt that where adjunctive therapy was not 
required the irritations, stresses, and strains in and 
about the joints were of lesser degree, of shorter 
duration. In the instances where adjunctive 
therapy was necesssary the irritations, stresses, and 
strains had probably produced swellings in the 
soft tissues first on the microscopic levels, and then 
on the macroscopic levels (inflammations de- 
scribed by Jones), which conditions were inimical 
to mechanical therapy alone. Added to this, the 
protective mechanism of spasm* probably played 





*A new shoe is reinforced by several layers of fiber 
glass fabric held together by a special adhesive element. 
Fairly rigid rubber devices are then inserted which raise 
the medial longitudinal arch to a position approaching 
the ideal. (The mere insertion of devices prior to rein- 
forcement is doomed to failure.) The arch is thus sup- 
ported so long as the shoes are worn. Inrolling is ap- 
parently reversible anatomically by conservative means 
only during the early years of childhood.® 
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a part and resulted in a vicious circle of pain- 
spasm-pain-spasm and so on. 
intravenous 


Introduction of 
procaine, intravenous  pontocaine, 
physiotherapy, and other ordinarily used thera- 
peutic routines was of great help, and when ex- 
hibited, the beneficial effects became relatively 
permanent by concommitant 


mechanism of raising the medial longitudinal arch. 


introducing the 


It was noted by numerous examples that another 
factor is worthy of consideration in the etiology 
of pain in degenerative joint disease. Reference is 
made to the white connective tissue fibers which 
are important since they are so universally found 
in the body and since they make their presence 
known in many insidious ways. It is possible to 
passively raise the extended leg in a patient past 
the age of sixty to ninety degrees while it is often 
difficult to go over sixty or seventy degrees in a 
This inability to 
stretch is apparently associated with an increase in 


youth of twenty or twenty-five. 


white connective tissue fibers or a diminution of 
the yellow elastic fibers. The situation may be 
natural for a given individual; but trauma, ex- 
cessive use, which implies trauma, or single or 
repeated systemic infections may play a role in 
the increased proliferation of white connective 
tissue. The white fibrous tissue in scars is but a 
magnified representation of this condition, and its 
diffuse, generalized, increase in the body is what 
is often referred to as fibrositis. The general 
occurrence of a relatively large amount of yellow 
fibers 
symptoms when a patient has a complete fallen 
arch in spite of the fact that the rest of the weight- 


bearing joints are in misalignment. 


elastic may account for the absence of 


A localized proliferation about the intervertebral 
foramina may be a factor in segmental neuralgias 
resulting in pain in the distal ramifications of the 
nerve roots involved, and may explain the reason 
why all segments are not implicated symptomati- 
cally in the inrolling mechanism. A little appreci- 
ated example of this process is the occurrence of 
pain or various paraesthesias in the different parts 
of the hands or fingers, with pain in or about the 
distal interphalangeal joints, as an occasionally 
significant observation. 

The earliest visually demonstrable change in the 
articular cartilage is a roughening of the surface,’ 
but in truth, it must be postulated that this is 
merely a gross change in a process which began 
long before, on a microscopic and submiscroscopic 
level. It must be realized that degenerative joint 
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disease, most frequently identified in the age group 
over forty, is a physiologic process of aging. The 
process, however, must be assumed to have had its 
onset years before there were discernible roent- 
genographic or pathologic evidences at the level 
of present-day technology. 

It is felt that roentgenographic manifestations 
of degenerative joint disease, therefore, represent 
the later and more advanced stages of an old 
process. They are evidences of degeneration only 
and not always the cause nor the site of painful 
symptoms in the clinical picture. It has been 
universally observed that many patients have 
roentgenographic evidences of degenerative joint 
disease as manifested, for example, by spur forma- 
Were it not 
for the X-ray the patients would be unaware of 
the disease. On the other hand, many patients 
in this category do have pain as do those with no 


tion, without any painful symptoms. 


roentgenographic manifestations. Clinical varia- 
tions such as these seem to corroborate the principle 
that degenerative joint disease, as such, is not 
always the primary cause of pain in and about 
joints. Simply, then, pain and not the demonstra- 
tion of degeneration, is the common denominator 
in the two conditions. 


faulty foot posture appears to offer a rational 


The process initiated by 


explanation for the presence of pain in both 
circumstances, for when such faults are corrected, 
amelioration or elimination of symptoms often 
follows. 

It is felt that faulty foot posture initiates a long 
process marked by pressures* and tensions in and 
about the weight-bearing joints which begins early 
in life. These in turn result in some damage, on 
the submicroscopic level, of the articular cartilage. 
The process continues slowly until microscopic, 
then gross changes become a reality. A greater 
or lesser degree of pain may occur depending on 
the stage of the process for any given individual. 


Eventually a steady increase in white connective 


tissue fibers becomes manifest and the whole 
process blends into and becomes part of the process 
referred to as degenerative joint disease. It is 


believed that degenerative joint disease is a factor 
in the production of pain only when the process 
becomes advanced and that many painful symp- 
toms are due to factors essentially connected with 
foot posture. 

This process, the posture and_ body 
mechanics manifold, can account for the so-called 


foot 


growing pains in children and the pains frequently 
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thought to be those of rheumatic fever but without 
laboratory or pathologic confirmation. It can 
account for the “arthralgias” of undetermined 
etiology, and for many of the aches and pains seen 
in adolescents and younger adults who are said to 
be outside the province of degenerative joint 
disease. It may account for many cases of 
fibrositis, especially that of the lumbosacral region. 
It often accounts for many cases of segmental 
neuralgia masked under such clinical manifesta- 
tions as sternal pain, precordial pain; abdominal 
neuralgia apperceived as appendiceal pain; pelvic 
pain contemplated as “congestion of the pelvic 
organs,” and so forth. Indeed, whenever a given 
pain cannot be accounted for because of its un- 
usual position or its refractoriness to therapy, 
which is a daily experience in many large clinics, 
the causes may be searched for in the processes 
anteceding degenerative joint disease which are 
based on faulty foot posture. 


Discussion 


Degeneration is a physiologic process of aging 
which begins during adolescence and continues 
throughout life. It has a number of manifestations, 
and in the musculo skeletal system they are fre- 
quently objective, as seen, for example, in 
roentgenographic studies made for other purposes. 
The patient does not always complain of pain 
even when extensive spur formation appears about 
most articulations seen in the film. It would seem, 
therefore, that degenerative changes in themselves 
are not the single cause of pain, and that when 
pain does occur, it may be due to other factors. 


Empirical observation seems to indicate that 
these factors are associated with what is generally 
referred to as faulty body mechanics, a term 
applied to an important process initiated by faulty 
foot posture, which affects all of the weight-bearing 
joints. It begins when weight bearing first occurs 
and continues throughout life, and thus dovetails 
with the degenerative process which begins later. 
It results in imbalanced intra-joint pressures with 
attendant periarticular tensions and stresses; and 
when these are of sufficient degree or of sufficient 
duration, or both, pain supervenes. 

The prior existence of the second process, which 
overlaps and runs concomitantly with the first, 
explains many painful symptoms in the absence 
or presence of degenerative changes regardless of 
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the age of the individual, with the exceptions 
noted earlier in this paper. 


Summary 


(1) A structural understanding of the dynamics 
of posture is essential for the proper interpretation 
and treatment of pains occurring in degenerative 
joint disease. 


(2) Many painful symptoms in the musculo 
skeletal system, not accountable by known specific 
processes, can be due to factors inherent in faulty 
body mechanics. 


(3) Degenerative joint disease, as such, is not 
the single cause of painful symptoms except in 
the more advanced stages of the process. 
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FIRST INDUSTRIAL HYGIENE MONOGRAPH 


Shortly after the invention of printing, Germany en- 
tered the field of medicine with an assortment of semi- 
popular treatises in the language of the people. Outstand- 
ing of this group was the pamphlet, “Van den giftigen 
bosen Dampfen und dem Reuch der Metalle,” written 
in 1473 by the Swabian physician, Ulrich Ellenbog. In 
it, Ellenbog points out the dangers encountered by the 
goldsmith and tells how to investigate them. This 
pamphlet has the distinction of being the first industrial 
hygiene monograph in the literature. Because of its 
historical jmportance, the frontispiece of the publication 
is reproduced above to initiate a series on occupational 
diseases.—Industrial Health Monthly, September, 1951. 
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PLASMA BETA-GLUCURONIDASE—BASINSKI ET AL 


Levels of Plasma Beta-Glucu- 
ronidase in Rheumatoid 
Arthritis 


By Daniel H. Basinski, Ph.D., Betsy P. Smith, 
Ph.D., Hsien-gieh Sie, Ph.D., and 
Hugo A. Freund, M.D. 


Detroit, Michigan 


E WERE PROMPTED to study _beta- 

glucuronidase by a paper by Fishman,’ in 
which he related the events of pregnancy with 
beta-glucuronidase levels. This seemed to us 
suggestive because of the known remission of 
rheumatoid arthritis during pregnancy. If there 
are common factors involved, perhaps we could 
find a clue to some abnormality during rheumatoid 
arthritis which could be_ related to _ beta- 
glucuronidase, and in this manner give us some 
insight into the specific metabolic pattern of 
rheumatoid arthritis. In short, if we could demon- 
strate a different level of beta-glucuronidase 
activity in the blood of rheumatoid arthritis 
patients and relate this to the levels of beta- 
glucuronidase in the blood of pregnant women, we 
would have a tool with which to work on rheuma- 
toid arthritis, and which we could use to inquire 
into the causes and the nature of the disease. 

It is obvious that pregnancy is under hormonal 
control. It seems equally clear that rheumatoid 
arthritis is likewise under hormonal control. The 
classical demonstrations of Hench, Kendall, 
Slocumb and Polley* and the ideas of Hans Selye’ 
on the General Adaptation Syndrome, offer con- 
vincing evidence that there are hormonal ab- 
normalities in rheumatoid arthritis. Whether this 
hormonal difficulty is an imbalance or simply a 
lack of secretion is at the moment beside the point. 
The fact is established that there is something ab- 
normal in the hormonal pattern of rheumatoid 
arthritics. It seems obvious from our own work* 
and from the work of others that we cannot arrive 
at this decisively by only a knowledge of the level 
of the 17-ketosteroid excretion in arthritics. The 
levels of excretion of ketosteroids which can be 
analyzed are low, but we do not know exactly why 


From the Research Laboratory of the Children’s Fund 
of Michigan. Funds for this investigation were provided 
by grants from the Michigan Chapter of the Arthritis 
and Rheumatism Foundation. 
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they are low. It has been established that urinary 
steroids derived from steroid hormones are excreted 
in the form of the glucuronides, as well as in other 
water-soluble forms (Lieberman et al*). This 
alone suggests a relationship to the glucuronidase. 
If the function of beta-glucuronidase is to syn- 
thesize the glucuronide from the hormone and the 
glucuronic acid present in the organism, the varia- 
tion in the amount of beta-glucuronidase could be 
suggestive of a defect in the metabolism of the 
steroids under question. Since we know that in 
arthritic women who become pregnant, the 
arthritis is dramatically relieved in many cases and 
since Fishman has demonstraated that in preg- 
nancy beta-glucuronidase levels go up, the con- 
nection seemed to be suggestive. If a relation 
between the level of beta-glucuronidase in the 
blood of arthritic patients and the severity of the 
arthritis could be demonstrated, a very valuable 
tool for the study of rheumatoid arthritis would 
be in our hands. For these reasons this study 
was planned. 


Metheds and Materials 


The method for the determination of enzyme 
activity that we used has been published by Fish- 
man, Springer, and Brunetti,? and McDonald and 
Odell. Our method varies slightly for reasons 
which will be explained later. The method con- 
sists essentially in incubation of the blood sample 
under study with phenolphthalein glucuronide. 
The phenolphthalein glucuronide is split into 
phenolphthalein and glucuronic acid by the action 
of the enzyme. The phenolphthalein, on suitable 
exposure to a high pH, will yield a red color 
which is stable over a period of time and which 
can be read in a colorimeter. The amount of 
phenolphthalein released is proportional to the 
activity of the enzyme. 

The phenolphthalein glucuronide used in this 
study was prepared in this laboratory by the 
method given by Fishman and his co-workers.’ 
The method consists of injecting subcutaneously 
into a rabbit, phenolphthalein phosphate, which 
is detoxified by the rabbit to the form of the 
glucuronide which is excreted in the urine. This 
material is then extracted from the urine and 
purified by forming a derivative with the alkaloid, 
cinchonidine. Repeated recrystallization of this 
derivative and then hydrolyzing it to its component 
parts of and __ phenolphthalein 
glucuronide, yields a compound of adequate 


cinchonidine 
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purity for the determination. The modification 
of the Fishman, and McDonald, Donald and 
Odell method came about because it was learned 
that when the enzyme reaction is stopped by the 
use of trichloracetic acid, part of the phenolphthal- 
ein which is formed is adsorbed on the protein 
precipitate, and repeated washings were found to 
be ineffective in removing it quantitatively. Our 
simple change was to omit the protein -precipita- 
tion step and add the buffer (pH 10.2 to 10.4) 
which effectively stopped the reaction and pro- 
duced the phenolphthalein color without any 
further manipulation. Any turbidity which was 
formed in this procedure was easily taken care of 
by centrifugation. The color formed was stable 
for several hours and was read in the model 14 
Coleman spectrophotometer. The values so ob- 
tained were compared with the standard curve 
prepared by the use of known amounts of purified 
phenolphthalein. 


Results 


The results which were obtained are illustrated 
in graphic form in Figure 1. A total of sixteen 
arthritic patients and sixty-one non-arthritic office 
patients were studied. The non-arthritic patients 
are non-selected office patients in random 
grouping. The values on the abcissa are micro- 
grams of phenolphthalein released by glucuroni- 
dase per 100 ml. of plasma per hour. The values 
range all the way from below 100 micrograms to 
1200 micrograms per hour. The values in the 
ordinate are in terms of percentage of the total 
of each of the two groups of patients. It is 
readily seen that of the non-arthritic group the 
largest proportion of values fell within the range 
of from 100 to 400 micrograms of phenolph- 
thalein released by the enzyme per 100 ml. of 
plasma per hour. Our smaller grouping of 
arthritic patients coincides with this value very 
closely. The wide spread of higher values for 
the non-arthritic patients represents only a small 
percentage of the total group of non-arthritic 
patients. (We have not made any inquiry into 
the reasons for the wide spread of the non-arthritic 
group since the ranges at the extreme values 
represent only a small percentage of the total 
group. ) 


Discussion 


It is realized that a total series of sixteen 
arthritic patients is very small, but if there were 
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any clear-cut differences between arthritics and 
non-arthritics, one would expect a difference to 
appear even with this small group. It is obvious 
that the arthritic patients have blood glucuronidase 
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levels which correspond very closely to the non- 
arthritic. Our range of values for the non-arthritic 
patients correspond quite closely also to figures 
published in the literature. There is no significant 
deviation of the arthritic values for beta- 
glucuronidase in the blood from that of the non- 
arthritic patients. There is some tendency to be 
on the low side, but the values cluster around 
the average of the non-arthritic values. It has 
been found that there is a disturbed hormonal 
pattern in patients with rheumatoid arthritis, but 
from these figures it seems that there is no 
relation of this fact to that of the level of beta- 
glucuronidase in the blood of such patients. 
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MATERNAL MORTALITY CASE REPORT 


Summary 


There are no significant deviations from the 
beta-glucuronidase activities observed in  non- 
arthritic patients. There is some tendency for the 
results of the over-all picture to be somewhat 
lower than in the non-arthritic group. However, 
the clustering of the data is definitely around the 
average of the non-arthritic group. It seems 
evident therefore, that the reason for the ab- 
normalities of rheumatoid arthritis must be sought 
elsewhere. The hormonal pattern is disturbed, 
but the beta-glucuronidase does not seem to bear 
any relationship to this picture. 
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Maternal Mortality Case 
Report 


The patient, twenty-eight-years old, primigravid, Amer- 
ican Indian at term was admitted to the hospital per 
ambulance semi-comatosed and having almost continuous 
tonic and clonic convulsive seizures. Her blood pressure 
on admittance was 260/170. 


P. H.—Patient had not seen a physician during the 
entire course of pregnancy and had received no prenatal 
care. She had appeared well until 3% hours before ad- 
mission to the hospital at which time she experienced 
her first convulsion. 


Course.—Consultation was called immediately after 
admission and vigorous eclamptic therapy, consisting of 
heavy sedation, i.v. MgSO, and i.v. 10-20% Glucose in- 
stituted. Convulsions were controlled but the patient’s 
coma deepened and she expired undelivered within 24 
hours of admission. A macerated 8 pound deadborn in- 


fant was delivered by postmortem Cesarean section. 


Comment.—The reviewing committee declared this 
case to be a preventable maternal death due to eclampsia. 
Responsibility was charged directly to the patient and her 
relatives for not obtaining prenatal care which was 
available. 





Report of Committee on Maternal Mortality, Michigan 
State Medical Society. 
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THE DOCTOR’S INCOME 





New light is cast on the earnings of doctors by a 
survey conducted jointly by the Department of Com- 
merce and the American Medical Association. It shows 
that the average physician earns $11,058 yearly be- 
fore income tax is paid. That doesn’t, of course, include 
any unpaid bills on his books. 


Because of a concentration of physicians in large 
cities, the doctor there earns, on the average, less than 
doctors in any other community size except villages of less 
than 2,500. Pennsylvania doctors average $10,047 and 
those in New Jersey $9,690. In New York the figure is 
even lower. Eight per cent of all the doctors made 
$25,000 or more, and 13 per cent had less than $3,000 a 


year net. 


All of which contradicts a picture so frequently painted. 
Doctors with huge incomes seem the exception rather 
than the rule. Considering the fact that a doctor needs 
to spentd at least four expensive and important years 
more in college than entrants into most other profes- 
sions, the yield is not exorbitant. A bricklayer who put 
in as much overtime as most general practitioners would 
earn more. 


The figures are important at this time, when a short- 
age of doctors is so much discussed. The incomes do a 
lot to explain the shortage.—Editorial, The Sunday Bul- 
letin (Philadelphia), July 29, 1951. 
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YOUR GOVERNMENT AND YOU—MORRIS 


Your Government and You 


By Carlton Morris, Senator 
Kalamazoo, Michigan 


WO THINGS are of the highest importance 

to you as to every other citizen, your gov- 

ernment and you. The general conclusions which 

I shall draw in this talk today are applicable to 

any citizen and to any form of representative gov- 

ernment which we have in the United States, 
whether the same be federal, state or local. 


You are, as am I, proud of the form of govern- 
ment which we have and which we are. No Gov- 
ernment, however, is perfect, and while we think 
that we have the most perfect form of government, 
it is only so perfect as we make it. 


Immorality in Government 


There are some things about our government 
about which we are not so proud. To mention 
two, we are not at all proud about the type of im- 
morality which we have found in government on 
a national level recently, which involves such things 
as fur coats, freezers, collecting by elected con- 
gressmen of kick-backs from their office help or 
collecting by congressmen or friends of congress- 
men of percentages on such things as war con- 
tracts. These things we are not only not proud of, 
but detest. 


Indifference to the Threat to Our Form of 
Representative Government 

In like manner, we are not too proud of the 
manner in which threats to the basic form of our 
representative government have been handled in 
the past several years. While the average citizen 
has been seething because nothing was done about 
communists in government, officialdom in Wash- 
ington and Congress seem to be engaged in various 
wrist-slapping episodes behind which there seems 
to be a casual indifference as to the importance of 
Communists in Government and in the country. It 
is only recently as the public has become aroused 
over the matter of communism, that more effec- 
tive steps have been taken to deal with Com- 
munism. This was accomplished partially by the 
fact of the Korean War and partially by the fact 





Address to The Council and other groups at the sum- 
mer meeting, July 3, 1951. 
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that they have gained a greater understanding of 
the nature of Communism and of the fact that 
Communism basically and inherently cannot con- 
tract and cannot enter into treaties to which any re- 
liance can be given with other countries without 
rejecting the basic tenets of Communism which are 
complete world domination and the application 
throughout the world of all the theories upon 
which it is founded. 


The Basis of Good Government—An Informed, 
Interested Citizenry 

The basis of the immorality of which I have 
spoken and the indifference to which I have re- 
ferred is the citizen himself. In a Republican form 
of government, the premise is fundamental that 
the people are the government. All powers are 
derived from the people. The state is the people. 

From what I have said, you can draw the natural 
and logical conclusion that your government is 
still what you and other citizens like you make 
it. If you have no interest in it, it will do one of 
two or both things. It will continually become 
larger and larger until it runs the citizen rather than 
the citizen running the government, or ever if it 
does not become larger it will usurp more and more 
power until it runs more and more of the indi- 
vidual citizen’s life anyway. The answer is an 
informed, interested citizenry. 

It is entirely proper that groups of citizens join 
together for their mutual protection. It is entirely 
proper that the MSMS do so. To do that, how- 
ever, the Michigan State Medical Society or any 
other group of citizens, must have the interest of 
not only the top leaders of their group but the 
interest of every member of their group. Each 
member must be working not only with their 
elected representatives in government but with 
their fellow citizens and fellow voters. 


Politics is Government and Government is Politics 


Interest in actively taking a part in government 
by private citizens has often lagged because of the 
misconception some people have that all politics 
are crooked. A more improper and harmful mis- 
conception to the cause of good government has 
never been advanced. Politics will be crooked only 
to the extent that you and other citizens like you 
allow it to be. Actually, although I am myself a 
lawyer, and, as such, a member of a profession, it 
has always been my conception that “There is no 
higher profession than politics when properly prac- 
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ticed.”’ Politics is government and government is 
politics. For a person to say that they are in- 
terested in good government but that they are not 
interested in politics makes about as much sense as 
to say that they believe in going to church but 
that they don’t believe in God. 


The Basis of Good Government—An Informed 
Interest of the Citizen in Politics 

Interest in politics then, or interest in good gov- 
ernment is something that is not below you but 
above you and not beyond you if you will aspire 
to attain it. You have often heard the saying “To 
thine own self be true.” To be true to yourself, 
you must be true to your govrnment, for as I said 
you and your government are one. To be true 
to your government you must be interested and in- 
formed. 

At this point you may well ask why I keep harp- 
ing on the word “informed.” The answer is that 
all the interest in the world is relatively unim- 
portant unless you are informed, (1) because in- 
terest is of no value unless it is an intelligent in- 
terest and (2) because no interest will be sus- 
stained or continuous unless it is informed. 


What does being informed include? It includes 
an understanding of your own profession’s prob- 
lems per se and in addition an understanding of 
how those problems fit in with problems of other 
citizens in the country and how both your and 
their problems fit into a free and representatively 
governed United States. 

Your good government campaigns are fine as 
are the other like activities in which you have en- 
gaged. You are to be complimented on the interest 
you have shown in doing something about your 
government rather than indulging in the “let 
George do it” philosophy. 

You have found that you can be effective, but 
I believe you will also concede that the extent of 
your effectiveness can be multiplied many times 
by a greater understanding, on the part of your 
members, of government and a greater interest in 
it. 


The Legislative Body Must Be Informed and 
Interested as Well as the Citizen 
Your legislative representatives in Lansing have 
been most helpful to the State Legislature in keep- 
ing it informed of legislative problems. Their 
handling of legislative problems, in my opinion, 
have been co-operative and effective. They are, 
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so to speak, your personal expression of opinion 
to the various legislators and they are the constant 
source of information leading to an informed and 
interested Legislature. They, too, are a factor in 
good government, for the value of an informed and 
interested public is lessened unless you also have 
an informed and interested Legislature. 


Summary 


In summation, I would say that your govern- 
ment, speaking of it collectively, has had too much 
of immorality and indifference connected with it. 
You and every other citizen are the ones who 
must accept the blame for it. The cure is an in- 
formed and interested public of which you are a 
part and you must accept your share of the re- 
sponsibility. To the extent that you become in- 
terested and informed you become active in politics 
which in essence is government. To the extent 
you become active in politics or government which 
are synonymous, you will find that “There is no 
higher profession than politics when properly prac- 
ticed.” And once you have become active enough 
to find that out, you will be entitled to call your- 
self a “Good Citizen.” 
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POLITICAL MEDICINE 


In dedicating a new $40 million government medical 
research center at Bethesda, Md., President Truman got 
in another plug for one of his pet state welfare projects, 
compulsory “national health insurance.” 


He said that many people couldn’t afford to buy in- 
surance in one of the non-profit health insurance organiza- 
tions. 


These plans charge exactly what they need to meet 
their claims. It is not even argued that a government 
bureaucracy could do business cheaper than a private 
company. 

It follows that if an individual can’t afford a private 
health policy, he cannot afford to pay a government 
agency the true cost of his insurance. Mr. Truman 
knows this quite well. In essence, what he proposes is 
high taxes on some people to pay for those who con- 
tribute less than cost. 


This is a wealth-sharing scheme, a system of political 
medicine under which medical care would be conducted 
with the same efficiency as the post office. It is a plan 
for new taxation, and to call it “insurance” is a fraud.—- 


Editorial, Chicago Daily News, July 19, 1951. 
JMSMS 
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TRICHOMONAS VAGINALIS VAGINITIS—~KENNEDY 


Treatment of Trichomonas 
Vaginalis Vaginitis 
By R. B. Kennedy, M.D., F.A.C:S. 
Detroit, Michigan 


F ALL THE problems confronting the gyne- 

cologist, perhaps the most widespread, per- 
sistent and recurrent is infection due to Tricho- 
monas vaginalis. 

This condition, a source of great annoyance 
and discomfort to the patient, is often refractory 
to the usual methods of treatment, with the likeli- 
hood of reinfection obviating whatever initial 
therapeutic success may have been attained. 

I have recently used, with noteworthy results, 
a vaginal capsule* containing the potent tricho- 
monacide, chiniofon, 0.33 gm., in combination 
with a wetting agent, sodium lauryl sulfate, 0.12 
gm. These results were accomplished by em- 
ploying a low surface tension medium for the drug, 
which gives a much greater dispersion throughout 
the surface area and more thorough penetration 
of the folds of the vaginal mucosa, thus enhancing 
the effectiveness of treatment. 

The striking therapeutic response obtained in a 
series of eighty-one patients treated to date is indi- 
cated by the fact that at the end of the first week, 
when all patients were instructed to return for ex- 
amination, 100 per cent were found to be com- 
pletely relieved of symptoms and irritating dis- 
charge. 

Method of Treatment 


First Week.—All patients are instructed to use 
an astringent acid douchet every morning and to 
insert a capsule high in the vagina at night before 
retiring. 

Second Week.—Patients are instructed to insert 
a capsule every other night and to douche the 
following morning. 


Subsequent Treatment 


The interval between treatments is gradually 
lengthened to three or four days, to be continued 
for a period of six weeks. 

As a prophylactic measure, patients are in- 





*Almetrifon capsules supplied by courtesy of Meyer 
Chemical Company, Detroit 24, Michigan. 

** Almetrifon Tablets (Meyer) contain 0.33 gm. chinio- 
fon and 0.04 gm. sodium lauryl sulfate. 

tFormula of douche: zinc chloride, 1 oz.; phenol, 
2 oz.; glycerin, 7 0z.; distilled water to make 16 oz. 
Sig: 1 tablespoon to each quart of water. 
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structed to take a douche as soon as menstruation 
ceases and to insert a capsule at night for two 
successive nights each month for a period of six 
months. 

In all cases of Trichomonas vaginalis associated 
erosion of the cervix or endocervicitis are treated 
concurrently. It is essential that the cervix be 
treated and cleaned up to ensure successful ther- 
apy of the infection. If the patient continues to 
have recurrences after the cervix has been treated, 
drugs are given to destroy the organism in the 
bowel. 


Treatment of Recurrent Infections 


One of the difficulties in treating trichomonal 
infections is the ease with which reinfection takes 
place, thus making a certain number of recur- 
rences inevitable. In the event that reinfection 
occurs, the foregoing method of treatment is re- 
peated in its entirety. Every patient should be 
thoroughly informed regarding the etiology of the 
infection in order to reduce the possibility of recur- 
rences to a minimum. It is generally agreed that 
the following are the most common factors: 


1. The patient may become infected during in- 
tercourse by the penis coming in contact with the 
rectum, thus introducing the organisms into the 
vagina. 

2. The patient may infect herself through im- 
proper toilet habits, i.e., wiping the anus toward 
the vulva instead of away from it. 

3. Another cause, perhaps less frequent than 
the others, is using the same nozzle for douching 
and enemas without carefully sterilizing it. 

4. The husband may become infected from his 
wife’s vagina. He may get the organism in his 
prostate and seminal vesicles and become a carrier. 
As a result he will re-infect his wife at each inter- 
course. 

If the organism is found in the urine, the 
urethra should be dilated and the bladder treated 
with argyrol. In all refractory cases, as has been 
stated, medication should be given to destroy the 
organism in. the bowel. 


Side Effects 


No serious side effects or untoward reactions 
were noted in this series, with the exception that 
approximately 25 per cent of the patients com- 
plained of varying degrees of irritation of the va- 
gina and’vulva. This was eliminated in most cases 


(Continued on Page 1081) 
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The Michigan Postgraduate Program 
in Medicine — Fall I95| 


Extramural Courses 


The Michigan State Medical Society, in co-operation with the University of 
Michigan Medical School, Wayne University College of Medicine, and the Michigan 
Department of Health announces the extramural postgraduate program for the fall, 
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ED: scveninexenehesoricahescigiainserenennrineanenenenticelmbictndininanininimneiinnll October 11 
Upper Peninsula: 
I ee ee November 5 
ME 00 inssccccaveutbaxedaoaseesularaa aad eiwodeinadniexiaiglacesdesieeisindansindductusacdcausole November 6 
NN ania. sas ccia cn daibasvaeadgaeecstusciieveasseeseiiecd bik Wadetiasnditanidecssaabosasete November 7 
II nic ccoceccssendacnsactwajuniasnsaiacavearsacécdncsebidareuvecseansecoeciveecekea November 8 
ESA Ee nT eT eT Ne OT TC TPCT TEE: November 5 
SIIIIIIIED: ..ncnsinnsiniseihjustilciniteanasedtiuiitiniesMaanistteniaiitindlaniaiiiaaisanabinsianbiiaapenecd November 6 
NEE xx caeblacuicta ca sicausulauduSueaiiernastenasubadeeasseuninasddcewmesiiuateasiedsvcceuieae ew November 7 
Intramural Courses 
Clinical Internal Medicine University Hospital, Oct. 4, 1951-Apr. 17, 1952 
(Thursdays) Ann Arbor 
Clinical Exercises for Prac- University Hospital, Oct. 10-Dec. 19, 1951 
titioners (Wednesdays) Ann Arbor 
Diagnostic Methods. Clinical University Hospital, Oct. 23-26, 1951 ' 
and Laboratory Interpreta- Ann Arbor 
tion 


The printed program will be mailed to members of the Michigan State Medical 
Society. 
H. H. Cummines, M.D., Chairman 
Department of Postgraduate Medicine 


2040 University Hospital 
Ann Arbor, Michigan 
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Family Physician is Central Figure 
in MRFCP 


The family doctor is the person best qualified to care for 
the individual patient. This is the philosophy of the 
Michigan State Medical Society. All of its activities are 
directed to this end. 

A timely example of this is the Michigan Rheumatic Fever 
Control Program. It was established and has continued 
under the major premise that the family physician is and 
must remain the central figure in the plan. The program 
is beamed at the patient through the family physician. It is 
a highly specialized postgraduate undertaking whereby both 
physician and patient understand the total problem of the 
disease: the care, education, rehabilitation and job placement 
within the capabilities of the individual patient’s heart. The 
physician—as the central figure—sees the whole patient and 
the whole problem. He brings to bear all the specialized 
ervices the community has to offer. The main purpose of 
the plan is the education of the physician in the intricacies 
of a disease which is not yet completely known, for from this 
improved understanding comes the best possible care of the 
patient. 

It appears that the governmental approach to this problem 
is quite different. It is beamed at the patient only. Without 
correlation he is exposed to many part-trained or untrained 
individuals who have no over-all concept of the disease. No- 


body gains from this but the statistician. 


The continued growth of the Michigan Rheumatic Fever 
Control Program is dependent on the increased understanding 


and support given to it by every member of this Society. 


President, Michigan State Medical Society 
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MICHIGAN CLINICAL INSTITUTE 
DETROIT—March 12-13-14, 1952 





RHEUMATIC FEVER AND ARTHRITIS 
ARRYING OUT the plan of the Michigan 


State Medical Society to make certain num- 
bers of our JOURNAL an exposition of some major 
activity of the Society or various of its committees 
the September 1951 number is devoted to Arthritis 
and Rheumatism. We are presenting herewith 
fourteen papers on those subjects, making this 
again an entire issue devoted to the various phases 
of one disease type. The papers were assembled by 
James J. Lightbody, M.D., of Detroit, and the edi- 
tor congratulates him on a well-conceived and well- 
executed task. 

The modern and newest treatment, the use and 
results of ACTH and cortisone, are portrayed in 
their most recent and up-to-date concepts. Many 
of these papers are so recent that they were writ- 
ten during July and August, 1951. Announcement 
has since been made of new methods of prepara- 
tion of cortisone from a group of common sub- 
stances, and by comparatively simple methods, in- 
stead of the involved preparation from ox gall that 
up to now has been the source of these scarce 
substances. 

We commend the material of the September 
JouRNAL to all our readers as a sample of pre- 
cise reporting. 


Well done, James Lightbody! 


MEDICAL INCOMES—TAKE HOME PAY 
UCH HAS BEEN SAID in recent years about 


the excessively large incomes of certain of 
the medical profession. Reports have been pub- 
lished many times which have led people and the 
profession itself to believe the truth of these state- 
ments. We have cautioned our readers to stop 
considering their income in figures of gross intake, 
but to take a leaf from labor and consider only 
“take home pay,” which incidentally is “after 
taxes.” 
THE JourNAL of the Michigan State Medical 
Society in two recent articles by Messers. Black and 
Skaggs invited attention to this subject in a chal- 
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lenging manner. They took averages from groups 
of established Michigan practitioners obviously of 
the higher income groups because they were using 
management advice and _ benefits. 
reported net incomes before taxes. There were 
some under $10,000, and some over $25,000, but 
the vast majority were within those limits. These 
authors observed that doctors 


These articles 


would be much 
more attentive to outgo and miscellaneous spend- 
ing if they were more familiar with the net figures 
(the take-home pay) instead of the much larger 
sums of money they are handling. 

The long-awaited report of the survey of 55,000 
medical incomes by the Bureau of Medical Econom- 
ic Research of the American Medical Association 
and the Office of Business Economics of the De- 
partment of Commerce gives an average net in- 
come before taxes of $11,058. This is an increase 
of 150 to 170 per cent over the 1935-39 level. The 
national income of the American people was 224 
per cent higher in 1949 than for the period 1935- 
Jo. 

According to the Bureau of Labor statistics, the 
fees of physicians were 38 per cent higher in 1949 
than in the base period. The greater incomes, 
therefore, are accounted for by improved collec- 
tions, smaller percentage of charity patients, but 
principally by a greater output per physician. Doc- 
tors with large incomes do not follow a “five-day 
and eight-hour” regime. Their income increases 
with their willingness to work—maybe sixteen or 
eighteen hours a day. 

The oft heard comment that doctors’ incomes 
are out of proportion does not seem to be borne 
out by the facts. The incomes have increased less 
than those of the general public by a considerable 
margin. We repeat, the doctor handles more 
money than labor, but in the end he does not have 
a great deal more left. He considers gross receipts, 
and the man on the street only recognizes “take- 
home pay.” 

Our doctors could well serve to improve public 
consideration by repeating these facts to their friends 
and patients. Especially members of labor unions 
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and the press should be better informed by direct 
quotation and illustration. 


NEW TYPE OF CO-ORDINATED 
TEACHING AT 1952 MCI 
HE SEPARATE and unrelated lectures of past 
Institutes have come to an end. 

A new type of program—featuring co-ordinated 
teaching periods—will make its appearance at the 
Michigan Clinical Institute of March 12-13-14, 
1952, Book-Cadillac Hotel, Detroit. 

The following interesting schedule has been de- 
veloped by the MCI Program Committee: 


Wednesday Morning, March 12 
Six integrated surgical subjects. 


Wednesday Afternoon, March 12 
Two obstetrical and four pediatric subjects 


(including a panel on The Deviated 
Child). 


Thursday Morning, March 13 
Six integrated medical subjects. 


Thursday Afternoon, March 13 
Miscellaneous subjects, such as chemother- 
apy, geriatrics, neuralgia, tuberculosis, 
uses of local anesthesia, and vertigo. 


Friday Morning, March 14 
Six integrated heart subjects. 


Friday Afternoon, March 14 
Six integrated periods on metabolic diseases. 
Three Luncheon Meetings 


Wednesday, March 12 
Sykes Lecture: 
Cancer” 


“Differential Diagnosis of 


Thursday, March 13 
Howard A. Rusk, M.D., New York: 


bilitation.” 


“Reha- 


Friday, March 14 
Annual Heart Luncheon 

(With election of officers of the Michigan Heart 
Association). 


This organization of co-ordinated teaching pe- 
riods will permit the presentation of an educational 
program for general practitioners and other medi- 
cal men that is without parallel among postgrad- 
uate clinical conferences and state medical con- 
ventions. 
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ALWAYS OUR VERY BEST 


A TRUE MEDICAL man constantly has the 

best interests of his patient uppermost in his 
mind when making diagnoses and when prescrib- 
ling treatment. That is a fundamental requisite of 
good practice and good public relations. In looking 
for new and better methods, we must try many 
things and occasionally stop to evaluate. We must 
willingly or ruthlessly discard the procedure or 
method which failed or has proven not sufficiently 
advantageous. 

Michigan Medicine, through the action of the 
Mental Hygiene Committee of the Michigan State 
Medical Society, has just completed such a re- 
evalution. The Committee has made its report in 
the form of the following resolution, which, as 
customary, has been submitted to The Council. 
After due consideration, the resolution has been 
approved and ordered published to the members 
of the Society. 


Resolution 


WHEREAS the ............. CO, method of psychiatric treat- 
ment appears to have shown no superiority over more 
widely accepted methods, and 

WHEREAS this method of treatment is not without 
potential danger to the patient, so that certain precau- 
tions ought to be observed to prevent fatal accidents, 
and 


WHEREAS this method of treatment has become popu- 
lar with unqualified practitioners, therefore be it 

RESOLVED that the Mental Hygiene Committee of the 
Michigan State Medical Society recommend to the 
Council of the Michigan State Medical Society that the 
potential dangers of the ............. CO, treatment be em- 
phasized to the medical profession through THE JourRNAL 
of the Michigan State Medical Society. 


The background of this action: 

The use of metrazol and insulin in the treat- 
ment of mental illnesses has led to investigation of 
many other drugs. Among these was CO, which 
was first reported in 1929 but was not used for 
neuroses until 1947. Since then, CO, treatment 
has come into extensive use. It has been recom- 
mended for its striking value in general medical 
practice, as well as for the specific treatment of 
peptic ulcers, colitis, and various aches and pains. 
The literature clearly indicates that this type of 
treatment is an office procedure and can be used 
with little in the way of equipment. Furthermore, 
it is implied that little knowledge of psychiatric 
diagnosis or of psychotherapy is required. 

The method of treatment consists of the inhala- 
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tion of high concentrations (20 to 30 per cent) of 
CO, mixed with O,. Symptoms appear with six 
to ten respirations, and between twenty and thirty 
respirations, tremors, tetanoid spasms, athetoid 
movements and rigidity appear. Continuation may 
produce decerebrate rigidity with epileptoid at- 
tacks appearing on resumption of respiration of 
room air. 

Profound effects on cerebral tissue with even one 
such experience are apparent. With frequent repe- 
tition it would seem likely that irreversible changes 
in brain tissue might well occur. Fatalities have 
been experienced and reported in Michigan. Clini- 
cal experiences with suffocation and milder forms 
of anoxia make it clear that such therapy is neither 
simple nor safe. This method offers few advan- 
tages over the more widely used procedure. The 
admonition to limit such procedures to the proper 
surroundings and to experienced Doctors of Medi- 
cine would appear needless, but 
urgent. 


nevertheless 


The cautious use of this treatment under the 
conditions just stated is not under ban by the 
committee or the council. 





In patients with jaundice, routine examination should 
include search for a left supraclavicular node, metastases 
around the umbilicus and x-ray alteration of the rectal 
shelf. 


* * * 


Because penicillin increases the coagulability of the 
blood it should not be used for the fever that accompanies 
thrombotic episodes, particularly coronary thrombosis. 


* + + 


High pressure oxygen therapy appears to be useful in 
carbon monoxide poisoning as well as in other conditions 
in which the transport of oxygen by hemoglobin has 
been disturbed. 


* + * 
Ascites in Laennec’s cirrhosis does not always mean a 
poor prognosis. 


+ 


Indications for premature delivery of diabetic mothers 
are early signs of toxemia, frequent attacks of keto- 
acidosis and a large fetus. 


* « * 


Clinical signs of excess circulating adrenalin, as in 
pheochromocytoma, are low grade fever, elevated blood 
sugar and basal metabolism, excess sweating and periph- 
eral vasomotor disturbance, tachycardia and hypoten- 
sion on assuming the upright position. 


Selected by W. S. Reveno, M.D. 
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ORAL CORTISONE 
(Continued from Page 1037) 


of T-waves and ST-segment depression can be 
seen. It is certainly unwise to use cortisone, orally 
or parenterally, in cases with lowered cardiac 
reserve, in psychotics with overt or latent symp- 
toms, in diabetes, in renal disease with evidence 
of insufficiency, and in cases with fresh surgical 
wounds. 


Summary and Conclusions 


1. A series of eight patients, treated with oral 
cortisone (Cortone, Merck) is reported. 

2. Oral cortisone appears to be of definite 
therapeutic value in producing marked relief of 
symptoms in rheumatoid arthritis, and moderate 
relief of symptoms in two of three cases of osteo- 
arthritis. 

3. The effect of oral cortisone on atopic eczema 
and multiple sclerosis is also discussed. 

4. Cautious use of this potent drug is em- 
phasized, and it is urged that close contact with 
the patient be maintained, as well as vigilance for 
possible untoward physiologic side-effects. 





From the Department of Internal Medicine, Highland 
Park General Hospital, Highland Park, Michigan. 
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The Michigan State Board of Registration .in 
Medicine, 203 Hollister Building, Lansing, Michi- 
gan, announces the October examination to be 
held in the Senate Chamber of the State Capitol 
on October 10, 11, and 12, beginning at 8:30 


A.M. 
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Diodoquin Tablets of 
10 GRAINS 


(650 mg.) 





With the introduction of a new 10-grain (650 mg.) tablet of 
Diodoquin, the number of tablets necessary for treatment 
of amebiasis can be reduced from ten a day to three a day. 


Thus the twenty-day recommended dosage schedule is ac- 
complished with a total of 60 instead of 200 tablets. The 
cost to the patient is reduced accordingly. 


eens 
ey: A potent oral amebacide— D | O D O Q U y N 
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(diiodohydroxyquinoline) 


—is a well-tolerated, relatively nontoxic compound con- 
taining 63.9 per cent of iodine. 


Now available in tablets of: 


3.2 grains (210 mg.), bottles of 100 and 1,000 
10 grains (650 mg.), bottles of 60 and 500 


Be sure to prescribe the 10 gr. (650 mg.) size for full adult dosage. 
S EARLE RESEARCH IN THE SERVICE OF MEDICINE 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





CAUSES OF DEATH, 1950 


Heart disease, cancer, apoplexy and accidents account- 
ed for nearly 70 per cent of all deaths which occurred in 
Michigan in 1950, according to provisional figures. 


The “fatal four” have headed the major causes of 
death in Michigan for the past twenty years. 

Heart disease killed one out of three; cancer, one out 
of seven; apoplexy and related causes, one out of nine; 
and accidents, one out of 15 of all who died in the state 
in 1950. 

The other six major causes of death which accounted 
for 13 per cent of the 1950 total deaths were so close 
together that their positions were relatively insignificant, 
the Department said. 


Causes of death for 1950 were classified in accordance 
with the Sixth Revision of the International Classifica- 
tion of Causes of Death, which includes nearly 1,000 
different causes in comparison with the previous 200 
causes. Thus, the ten leading causes of death for 1950 
cannot be readily compared, numerically, with those of 
previous years. 

The ten leading causes of death for 1950, based on 
provisional figures, follow: 








Cause Number 
©, Be OE i Ra ricetcensernienesnctennenntnvinenenns 20,521 
2. Cancer (Malignant Neoplasms including neo- 
plasms of lymphatic and hematopoietic tissue) 8,685 
3. Apoplexy (Vascular lesions of central nervous 
SIIIIIDS .ccsnntncntdntsccuseliseinshidntsninniaiinesinassaaninieaineaines 6,376 
iach iain aiilbciesialeieiaiigtaatich 3,783 
5. Pneumonia and Influenza................ccccccccccssrsesee 1,481 
= ESE ee Seno 1,438 
IEEE - <cjscenusieitiadadiintetiheniathdubiteaunnishdgenitishinisiaadh 1,296 
By. “BENIN sscsniensscaseniesaisnsiccnmmmenninsinummanennnite 1,270 
9. Immaturity at birth (prematurity).................. 1,096 
PE Re SN Ti iccctieeninsectincettvctnctenneenii 1,004 
Be I sercincisninrivcionincnnnital 46,950 
Be Se i iticercnitscctsteciatinterennan 10,617 
NB iecicisittcevitmesinnnicastenitiiontia 57,567 


* « * 


Significant numbers of Armed Forces personnel from 
Korea are experiencing attacks of vivax malaria after 
their return to this country and while they are not under 
military supervision, i.e., while they are on leave or 
after separation. Presumably these infections were ac- 
quired last fall, though in some instances it is probable 
that symptoms were not manifested until this spring due 
to prolonged incubation or the effects of suppressive 
medication. 

Practicing physicians will suspect malaria among pa- 
tients presenting suggestive signs and symptoms, and 
who have been in Korea during the last year. Definitive 
diagnosis should be based on the demonstration of ma- 
larial parasites in qualified laboratories. Where blood 
findings are positive, controversial, or uncertain, the 
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slides should be sent to the Laboratories of the Michigan 
Department of Health. 
* * * 

During the past few months the Division of Disease 
Control, Records and Statistics has received from physi- 
cians and parents many complaints and queries regard- 
ing failure of the parents to receive a Notification of 
Birth Registration. 

Budget cuts made it necessary for this Department to 
discontinue the practice of routinely mailing Notifications 
of Birth Registrations to parents of newborn babies last 
year. 

This Department will furnish a Certificate of Birth 
Registration to any parent who writes, giving the full 
name, date and place of birth of the child and enclosing 
a fee of twenty-five cents. These Certificates of Regis- 
tration are sufficient for entering the child in school and 
for obtaining a working permit when the child becomes 
of working age. Certified copies of birth certificates can 
also be obtained from this department. The fee for a 
certified copy is one dollar. 

Four of the Michigan Department of Health’s tax- 
supported mobile x-ray units are visiting twenty-three 
county and state fairs this summer as a part of the state 
tuberculosis case-finding program. 

Young housewives and men over forty, among whom 
the greatest incidence of tuberculosis is now being 
found, are especially urged to take advantage of the 
service. All persons fifteen years of age and over may 
have chest x-rays at the fairs. There is no charge. 

More than 2,500 cases of tuberculosis have been 
found among the 195,000 persons x-rayed at fairs in the 
past four years. Last year five units visiting thirty-one 
fairs made 56,658 x-rays, 1,087 of which showed some 
chest abnormality and 519 indicated tuberculosis. 

Quiz machines on venereal disease facts are accom- 
panying the Michigan Department of Health mobile 
x-ray units to many Michigan fairs this summer. 

* * * 

Ways of providing better food in hospitals, homes for 
the aged and child care institutions in spite of the 
shortage of trained food service personnel and the high 
cost of food and labor were studied by 396 administra- 
tors and food service personnel who attended six Re- 
gional Food Service Institutes held in June. These peo- 
ple are responsible for 49,000 meals a day in 111 Michi- 
gan institutions. The institutes were conducted by the 
Sections of Nutrition and Sanitation and, the Hospital 
Nursing Consultant Services of the Michigan Depart- 
ment of Health, the Michigan Dietetic Association and 
the Hospital Division of the W. K. Kellogg Foundation. 

* * * 

A venereal disease control project which has national 

and possible international implications is now being set 


(Continued on Page 1062) 
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NO FORTIFICATION NEEDED 


The vitamin content of S-M-A is well in excess of the requirements of the 
normal infant, and is more constant than the vitamin content of breast milk. 





A Complete, Protective Infant Food... 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 


S-M-A, diluted and ready No danger of forgetting, no extra burden for busy mothers. 
to feed, provides in each 


quart the following propor- No infant food is more like breast milk than S-M-A—in 
tions of the minimum daily content of protein, fat, carbohydrates and ash, in chemical 
requirements for infants. ‘ : . 

constants of the fat and in physical properties. 








VITAMIN A » 
5,000 U.S.P. units 333% S-M-A CONCENTRATED LIQUID—<cans of 13 fl. oz. 
VITAMIN D S-M-A POWDER—1 Ib. cans 


800 U.S.P. units 200% 


THIAMINE 

0.67 mg. 250% ®) 
RIBOFLAVIN 

1 mg. 200% 2 | 
VITAMIN G 




















50 mg. 500% : ‘ 
NIACINAMIDE a vitamin C added 
mg. e e 
builds husky babies 
Wyeth Incorporated, Philadelphia 2, Pa. 
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MICHIGAN’S DEPARTMENT OF HEALTH 











It's Accewrale... 


The Burdick Direct-Recording Electro- 
cardiograph is a precision diagnostic 
instrument. The recording mechanism 
is highly sensitive, producing a clear, 
reliable and permanent record. A dis- 
tinctive feature is the continuous time- 
marker, which marks off the seconds 
throughout the record. Paper is fed at a 
constant speed. Accepted by the Coun- 
cil on Physical Medicine of the A.M.A. 


Its Time-Savi 
tée- MNG 

Leads are marked automatically, cali- 
bration is done rapidly, selection of 
leads requires only the turn of a switch, 
controls are simple and all on one 
panel. No chemicals, no darkroom, no 
ink, no batteries. The accurate tracing 
is available immediately. 


THE } 





DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


Let us send you literature on this 
modern, dependable instrument, de- 
veloped and constructed by the out- 
standing manufacturers of physical 
medicine and electrodiagnostic equip- 
ment. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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(Continued from Page 1060) 
up in the Detroit Metropolitan Area through the co-op- 
eration of the Michigan Department of Health, the De- 


troit City Health Department and the Public Health 
Service. 


Venereal disease field representatives will be given 
special training in contact interviewing and investigation 
operation out of the Social Hygiene Clinic of the Detroit 


City Health Department under the direction of Dr. 
Loren Shafer. 


While the investigators are in training, their work 
will intensify the contact investigation in one of the na- 
tion’s major defense and military areas where a con- 
tinued influx of transient impermanent labor can be 
expected to resalt in an increased venereal disease rate. 
The project may point the way for control in other 
critical defense areas, in addition to training investigators 
for work in these areas of the state and nation. 


* * * 


Kenneth A. Easlick, D.D.S., Professor of Dentistry in 
the School of Dentistry and Professor of Public Health 
Dentistry in the School of Public Health of the Univer- 
sity of Michigan, has been reappointed to the State 
Council of Health. The reappointment was announced 
by Governor Williams on August 2. 


* * * 


A total of 105,499 Michigan school children were 
screened by the Massachusetts Vision Text during the 
past school year. This is in addition to thousands given 
Snellen tests. The screening was done by local techni- 


cians trained in the Vision Conservation Program of this 
Department. 


Governor Williams, on July 11, announced the reap- 
pointment of Dr. Albert E. Heustis as State Health 
Commissioner for a term expiring June 30, 1955. 


ACTH AND CORTISONE IN 

THE TREATMENT OF THE 

SHOULDER-HAND SYNDROME 
(Continued from Page 1044) 


5. Steinbrocker, Ott; Guck, John; Vetter, Joseph, and 
O’Connor, Robert: ACTH in the shoulder-hand 
syndrome (reflex dystrophy). Proc. Second Clin. 
ACTH Conference. Therapeutics, 2: 706-710. Phila- 
delphia: Blakiston Co., 1951. 


6. Steinbrocker, Otto; Spitzer, Norman, and Friedman, 
Harold: The shoulder-hand syndrome in _ reflex 
dystrophy of the upper extremity. Ann. Int. Med., 
29:22-52 (July) 1948. 


7. Swan, Daniel M., and McGowan, John M.: 
Shoulder-hand syndrome following myocardial 


infarction, J.A.M.A., 146:774-777 (June 30) 1951. 
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Outstanding Value... 
" Outstanding Nutritional Benefits 


th Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, in 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 

2. The essential B complex vitamins, thiamine, riboflavin, and 

; niacin. 
3. Essential minerals, including iron in particular. 











COUNCIL ON 
FO00S AND 
NUTRITION 









nd 3 ; ‘ 
ad The Seal of Acceptance denotes that In addition to these tangible values, meat ranks exceptionally 
. the nutritional statements made in : : : ; 
~* this advertisement are acceptable to high not only in taste and palate appeal, but also in satiety value. 
a- the Council on Foods and Nutrition : : : : , : : 
sidux fentatiaan al tea The instinctive choice of meat as man’s favorite protein food 

i has behind it sound nutritional justification.* 

? 
- *McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 
9 
(: American Meat Institute 
“ Main Office, Chicago... Members Throughout the United States 
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COMMUNICATIONS 


Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman' deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 


and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 




















Etiol of Primary 
Headache Diagnostic Data Primary Therapy 
Inflamma- Inflammation of Specific: sulfon- 
tory e.g., intracranial amides and 
Meningitis structures; fever; antibiotics. 
Abscess leucocytosis ; Symptomatic: 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics _ 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibiotics 
infection ; cloudy and drainage. 
X-ray. Symptomatic: 
analgesics. 
Hyper- Hypertension present | General hyperten- 
tensive but pain not related sion therapy; seda- 
to b.p. level; Di- tion. 
hydroergotamine. | Symptomatic: 
relieves pain. analgesics. 
Migraine & Headache: recurrent, | To abort attack: 
other intense, throbbing. oral ergotamine 
vascular No organic causa- plus caffeine. 
headaches tion; migraine in 
family; patient: 
energetic, perfec- General : adjustment 
tionist. to minimize ner- 
Visual prodromata ; vous stress. 
gi. upset during 
eadache. 











Data here tabulated is from: W olf, G., Jr.,3 and Friedman, A. P.4 
Cecil’ ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of theit functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 


Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.’ The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 

1. Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 

June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 

1439 (Sept.) 1949. 3. Wolf, G., Jr: M. J. 54:25, 1951. 4. 

Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 

563; Saunders Co., Phila. 5. Cecil, R. L.: A Textbook of 


Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 1945, 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
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LIBERALIZING OF BLUE CROSS- 
BLUE SHIELD BENEFITS 


Dear Doctor: 

Since October 1, 1950, Michigan Medical Service 
has provided benefits for certain specified surgical pro- 
cedures when done in the doctor’s office or the out- 
patient department of a hospital. The procedures 
referred to are those described in “Office Surgery 
Liberalization” dated October 1, 1950, a copy of which 
was sent to all doctors on August 23, 1950. 

This letter is to inform you that, effective July 1, 
1951, Michigan Hospital Service will provide benefits 
for the same procedures, when performed in the hospital 
out-patient department. In addition, Michigan Hospital 
Service will provide out-patient hospital benefits for 
application of cast or splint in cases of club feet, which 
procedure is not specifically included in the surgery 
liberalization referred to above. 

One purpose of this change is to bring the Michigan 
Hospital Service benefit policy more nearly in line with 
that of Michigan Medical Service, and thus to avoid 
confusion and misunderstanding among all segments of 
the public which we serve. An additional reason is 
the possibility that in-patient utilization may be reduced 
to some extent, with consequent savings in cost to the 
public. If the experiment is successful from this stand- 
point, we will consider the addition of other procedures 
to the list to whatever extent seems advisable. 


Very truly yours, 
E. D. Barnett, M.D. 
President 


* * * 


Dear Dr. Haughey: 

I would like to take this opportunity of congratulating 
you on the June issue of THE JourNaAL. It is with a 
great deal of pride that we are forwarding a copy of 
this issue to all Blue Shield Plans, as an outstanding 
example of physician co-operation. 

I certainly enjoyed visiting with you in Atlantic City 
at the AMA meeting. I expect to be in Grand Rapids 
in September, and am looking forward to seeing you 
then. 

Best personal regards. 


Sincerely Yours, 


Kenneth E. Trim, Manager 
Physician Relations Division 





Insurance companies led private investors in taking 
advantage of the Treasury’s recent 2.75 per cent bond 
exchange offer, Secretary John Snyder disclosed today. 
Snyder issued a breakdown of exchanges by classes 0 
investors which shows that insurance company exchanges 
came to $3,338,227,000. The total volume of exchanges 
was 13,575,638,000.—Journal of Commerce, May 3, 1951. 
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allergic to 


cow's milk2 


“Approximately one of every fifteen infants is allergic 
to cow's milk to some degree...,” according to Clein in 
a recently published article.* These allergic reactions pro- 
duce a multiplicity of strange, baffling, serious and apparently 
unrelated clinical syndromes. 

In Clein’s series of 140 distressed babies allergic to milk, “most 
babies were relieved of their symptoms almost immediately by 
discontinuing cow’s milk in their formula and substituting 
Mull-Soy...”* These symptoms include eczema, pylorospasm, 
diarrhea and colic. 

Mull-Soy supplies (in standard 1:1 dilution) essential protein, 
fat, carbohydrate and minerals comparable to those of cow's and 
goat’s milk. The fat in Mull-Soy is soy oil, a good source 
of unsaturated fatty acids. 

Mull-Soy is a liquid, homogenized (vacuum-packed) 
food —easy to take, easy to prescribe. 

Available in drugstores in 15 fl. oz. tins. 


*Clein, N. W.: Cow’s Milk Allergy in Infants, 
Annals of Allergy, March-April, 1951. 


Mull-Soy So first in 


hypoallergenic diets for infants, children and adults 


The Borden Company, Prescription Products Division, 350 Madison Avenue, New York 17 
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In Memoriam 





JAMES HERBERT DEMPSTER, the son of Archibald 
and Catherine Dempster, was born at Aylmer, Ontario, 
May 12, 1873. He died in Detroit on August 5, 1951. 





James H. Dempster, B.A., M.A., M.D. 


After graduation from high school, Dr. Dempster 
taught school for years. He then attended 
Queens University, from which he received the B.A. 
degree in 1899. He served as assistant editor of the 
London Daily Advertiser and as editor of the Windsor 
Record. He was also a correspondent at the House of 
Parliament in Ottawa. 


several 


Dr. Dempster then became interested in Medicine and 
enrolled in the old Detroit College of Medicine from 
which he was graduated in 1909. He entered general 
practice but early became interested in and specialized in 
Roentgenology. For a time he was head of the X-Ray 
Department at St. Mary’s Hospital, and continued to 
specialize in x-ray until his retirement a few years ago. 
He also taught for fifteen years at Wayne University 
College of Medicine and was made Emeritus Professor of 
Radiology. 

The doctor was president of the Wayne County Med- 
ical Society in 1926-27. He was a member of the 
Michigan State Medical Society and was Editor of THE 
Journat of the Michigan State Medical Society from 
1926 to 1939. Detroit Institute of Technology bestowed 
on him the honorary degree of M.A. for his work in 
Radiology. He was also a 32° Mason. 


He married Nellie May Taylor in 1903. Mrs. Demp- 
ster, his two sons, Dr. Clifford H. and Dr. Wilfred T., 
and his brother Lorne, survive him. 
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Dr. Dempster was a man of many facets—not only a 
physician, but a classical scholar as well. He read the 
classics in their original Greek and Latin. 
tellectually honest. 

While editor of THE JourRNAL of the Michigan State 
Medical Society he brought that publication to the front 
rank of State Medical Journals. As an author, he shared 
his gifts with others in his book, “Medical Writing,” 
which was of great assistance to doctors preparing articles 
on medical subjects. In this field of his special interest 
he was always ready to help and advise any who called 
on him. 

His book “Pathfinders of Physiology” is a small master- 
piece, and his “John Locke, Physician and Philosopher,” 
is a delight to read. 

Dr. Dempster was not only well read in Medicine, but 
in all world affairs. In his attitude toward the world 
and its people he was a real philosopher. In the med- 
ical college, he was unsurpassed in the teaching of his 
subject. 

All of us who knew and loved “J. H.” as a man and as 
a doctor will miss him greatly. With Swinburne we say, 

“A man beloved, a man elect of men.” 


He was in- 


WiLL1AM J. STAPLETON, Jr., M.D. 





KENNETH P. HODGES, M.D., of Lansing, Michigan, 
who practiced seventeen years in his home town, was born 
June 5, 1908. He was graduated from the University 
of Michigan Medical Schoo] in 1932 and interned at 
Ford Hospital in Detroit for a year. He served his res- 
idency at Edward W. Sparrow Hospital, Lansing. Dr. 
Hodges, who was chief of the department of general prac- 
tice at St. Lawrence Hospital, Lansing, since 1938, was 
chairman of the Public Relations Committee of the Ing- 
ham County Medical Society and a member of the Public 
Relations Committee of the Michigan State Medical 
Society. Dr. Hodges was also vice chief of staff at 
Edward W. Sparrow Hospital from 1948 to 1949. He 
died July 29, 1951, at the age of forty-three years while 
vacationing at St. Joe Island, Ontario, Canada. 





TREATMENT OF STILL’S DISEASE 
WITH CORTISONE AND GOLD 
(Continued from Page 1028) 


6. Hench, P. S., et al: Proc. Staff ‘Meeting Mayo 


Clinic, 24:181, 1949. 
7. Macht, D. I.: Ann. Int. Med., 11:1824, 1938. 
Pickard, N. S.: Arch. Int. Med., 80:771, 1947. 
9. Pohl, J. F., and Kenny, E.: The Kenny Concept 
of Infantile Paralysis. Saint Paul: Bruce Publish- 
ing Co., 1943. 
10. Rittwagen, M.: Arch. Ped., 63:630, 1946. 
11. Still, F. F.: Tr. M. Soc. London, 130:47, 1897. 
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North Shore 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 6-0211 
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The Bulletin of the Genesee County Medical Society 
annually publishes a biographical sketch of each of the 
interns and residents at Hurley and St. Joseph’s Hos- 
pitals, together with photographs of the new hospital 
staffs. 

* * * 

JMSMS Quoted in Illinois—Edward L. Bortz, M.D., 
Philadelphia, past president of the American Medical 
Association, states in his paper, “The Elderly Patient” 
published in the June issue of THE JournaAL MSMS: 

“Never retire. Never retire to a life of complete 
inactivity. It is far more desirable to wear out than 
to rust out. By the development of new pursuits when 
one is asked to withdraw from a faculty, a bank, an in- 
dustry, or other occupation, one can make a wise invest- 
ment in his new-found leisure.” 

During the summer months a wise investment in lei- 
sure, a wise investment in activities other than medicine, 
will pay dividends at the other end of the road.—Secre- 
tary’s News Letter, Illinois State Medical Society. 

* * * 


But as long as there are those who will capitalize on 
—rather than correct—popular misinformation, who will 
use fear of the people as an excuse for bad policies, re- 
sponsible citizens dare not relax their efforts to give the 
public the facts. For if this work is neglected, we are 
all marked to suffer the consequences of a misinformed 
—and perhaps deliberately misinformed—public. 

Never will there be reason to fear unsound govern- 
mental policies as long as a continuous effort is made to 
create public understanding of good policies. And never 
need responsible citizens fear the voice of the people as 
long as they make sure that voice knows what it is talk- 
ing about.—Extract from the Michigan Petroleum In- 
dustries Committee News, July, 1951. 

+ * & 


L. E. Holly, M.D., Muskegon, celebrated his 30th 
Wedding Anniversary and the 30th anniversary of his 
entrance into the practice of medicine on August 10, 
1951. Congratulations! 


£ * * 


James M. Orten, Detroit, was elected Secretary of 
the American Nutrition Association at the annual meet- 
ing held in Cleveland recently. 

* * . 


Another “Michigan First.”—-The services of a travel- 
ing EEG machine is planned by the Michigan Epilepsy 
Center. This includes a series of out-state traveling con- 
ferences on convulsive disorders. 

The preliminary studies are to be done, using local 
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facilities wherever possible. The traveling EEG machine 
is to be used in areas where this service is not avail- 
able locally. This is a diagnostic aid only, any treat- 
ment indicated being referred back to the family physi- 
cian. 

The first conference with the portable EEG machine 
is proceeding in the Upper Peninsula with services of 
the technician available until September 1. This pro- 
gram has been approved by The Council of the Michi- 
gan State Medical Society. To our knowledge no other 
State has given this type of service. 





CANCER CONFERENCE, OCTOBER 12 


The Third Michigan Cancer Conference will be 
held at the W. K. Kellogg Center for Continuing 
Education, Michigan State College, East Lansing, 
on Friday, October 12. Registration from 9 to 
10 a.m., program from 10 to 12:30. Luncheon 
at 1 p.m., followed by questions and general dis- 
cussion until adjournment by 3 p.m. 

A. E. Heustis, M.D., State Health Commissioner, 
will give a short welcoming address. The other 
speakers and their subjects are: 

Madge Thurlow Macklin, M.D., Ohio State 
University, Columbus, “The Place of Heredity in 
Cancer Development.” 

Mrs. Marjorie Karker, Director, Women’s Ac- 
tivities, Michigan Farm Bureau, Lansing, “Rela- 
tion of Rural Organizations to the Cancer Prob- 
lem.” , 

“Home Care of Cancer Patients’ will be dis- 
cussed from the nursing angle by Miss Hulda Ed- 
man, R.N., Visiting Nurse Association, Detroit, 
and from the psychiatric angle by Harrison Sad- 
ler, M.D., Psychiatric Department, Wayne Medi- 
cal School, Detroit. 

F. L. Rector, M.D., will discuss “Cancer Educa- 
tion in Schools.” 

Advance registrations indicate a large attend- 
ance from various organizations throughout the 
state. For completed program write Horace Wray 
Porter, M.D., Chairman, MSMS Cancer Control 
Committee, 428 Wildwood Avenue, Jackson, Mich- 
igan. 











The latest foreign subscription order for THE JOURNAL 
of the Michigan State Medical Society was received re- 
cently from Store Nordiske Videnskabsboghandel in 
Copenhagen, Denmark. The new Danish subscribers are 
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e Licensed by State of Michigan, Dept. of Mental Health « Registered by American Medical Association 


ST. JOSEPHS RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
Founded in 1860 LOgan 1-1400 











All Meyer products are submitted to the most 
rigid controls and assays to guarantee potencies, 
stability and purity at all times. Constant research 


is conducted to develop products of known thera- 


peutic value with the greatest patient acceptance. 
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A Kilgore and Hurd Suit 


specially cut 


to your measure 


—will be ready for 


early Fall enjoyment 


if ordered now 


@ If you have ever worn a spe- 
cially ordered Kilgore and Hurd 
suit, you know the pleasure that 
is yours in a garment tailored to 
your individual requirements . 

in a select group of fabrics... 
fitted by our experts. Order now 
and avoid the annoyance of delays 
later in the season. Smart new 
Fall fabrics await your inspection. 


1259 WASHINGTON BLVD 








(Continued from Page 1068) 


booksellers and publishers of scientific, medical and tech- 
nical publications. 

This boosts the number of JouRNAL copies sent to 
foreign countries to twenty-five. Each month Tue 
JourNAL travels to such far-flung spots as an island in 
the Persian Gulf and a clinic in Argentina. Exchange 
copies are sent to Denmark, Peru, Australia, Sweden, 
Scotland, England, Italy and Canada. Other subscribers 
are listed in Bermuda and the Netherlands. A number 
of the subscriptions are ordered by publishers and book- 
sellers in the foreign areas. 

* * * 


Ground broken for Medical Science Building—The 
first spadeful of earth was turned for the new Medical 
Science Building of Wayne University College of Medi- 
cine on August 13, 1951. The building will rise on 
Mullett Street between Rivard and Hastings, Detroit. 

* * * 


GP Lectures Dedicated to Roy 
D. McClure, M.D.—The Michigan 
Academy of General Practice this 
year, in conjunction with the 
Wayne County group of the 
American Academy of General 
Practice, will be the guests of 
Henry Ford Hospital on Wednes- 
day, November 7, and Thursday, 
November 8. The occasion will 
be the fifth series of postgraduate 
lectures sponsored by general practitioners. This year 
they are to be dedicated to Roy D. McClure, M.D., 
who has passed on but who will never be forgotten by 
the group whom he helped in initiating this program. 
It was through his co-operation with the Academy that 
the first of these lectures was held at Henry Ford 
Hospital five years ago. He had about him a friendly 
way which made one feel at ease in his presence, and he 
seemed proud of the fact that his father had been a 
general practitioner before him. 

The staff of Henry Ford Hospital has gone all out 
to make this meeting a worth-while occasion. A scien- 
tific display has been arranged, and plans are being 
formulated for demonstrations on patients, using the new 
electric stethoscope recently procured by the Academy. 
Out-state men may have hotel accommodations arranged 
for them by writing William L. Foster, M.D., 2567 W. 
Grand Blvd., Detroit 8, Michigan. 

All members of the Michigan State Medical Society 
are cordially invited to attend the AAGP Lectures of 
November 7 and 8 in Detroit. 


* * * 


Cardiac Housewife Program of the Michigan Heart 
Association.—F ree classes in work simplification tech- 
niques and time and energy savings for women with car- 
diac disorders will be offered by the Michigan Heart 
Association in many Michigan communities this autumn. 
The classes, which fulfill a specific need of the home- 
maker disabled by heart disease, are a definite aid to the 
Doctor of Medicine in the management of his women 


(Continued on Page 1072) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
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Leo H. BartTeMEIER, M.D. 


Chairman of the Board A private hospital 25 miles north of Detroit for the 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y. 
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PROBLEM DRINKER 


The Keeley Institute is more than a 
group of buildings. 

The laboratory, dining room, 
examining rooms, gymnasium, phys- 
ical therapy and other departments 
are manned by trained and experi- 
enced personnel. 

It is the combination of know-how 
and physical facilities which accounts 
for the eminent success of the treat- 
ment of alcoholism at The Keeley 


Institute. 


Information, including rates, will be 
furnished to physicians on request. 


The KEELEY %otccute 


DWIGHT, ILLINOIS 
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(Continued from Page 1070) 


cardiac patients. No medical advice, examination, diag- 
nosis, or treatment are given in the classes. 

The Cardiac Housewife Program is being offered by 
the Michigan Heart Association through the Extension 
Service of Michigan State College. Classes are currently 
being conducted in Ingham and Wayne Counties while 
Kent, Genesee, Grand Traverse, Berrien and Isabella 


Counties are already scheduled for the Program this 
fall. 





With a tuberculosis death rate of 19.9 
for 1950, Michigan ranks 24th in tu- 
berculosis mortality among the states in 
the United States, according to provi- 
sional figures released by the National 
Tuberculosis Association. 


Arizona had the highest rate—68.2. 
Second highest was the District of Co- 
lumbia with a rate of 49.1 and a third 
highest, New Mexico with 35.7. The 
lowest rates were those of Wyoming— 
3.8, Utah—6.8, Iowa—8.0 and Ne- 
braska—8.2. 


Michigan’s tuberculosis rate is only 
slightly lower than that of the nation 
as a whole, which was 22.2. Michigan 
is gradually losing position in relation 
to other states. Last year this state’s 


rank was 19th; ten years ago it was 
14th. 


MICHIGAN TUBERCULOSIS 
ASSOCIATION 











Medical Authors: 


Meyer O. Cantor, M.D., Detroit, is the author of an 
original article “Mercury Lost in the Gastrointestinal 
Tract” which was published in JAMA in June, 1951. 


Ralph L. Fisher, M.D., Morris Zukerman, M.D. and 
Donald N. Sweeny, Jr., M.D., are authors of an orig- 
inal article “Thrombo-Angiitis Obliterans in Women,” 
published in Angiology, April, 1951. 


J. H. Ahronheim, M.D., Jackson, is the author of an 
original article, “Mass Blood Typing” which was pub- 
lished in the American Journal of Clinical Pathology in 
April, 1951. ; 


C. S. Stevenson, M.D., E. C. Gillespie, M.D. and J. B. 
Maunder, M.D., Detroit, are co-authors of an original 
article, “Treatment of Typhoid in Pregnancy with 
Chloramphenicol” which appeared in JAMA, July 28, 
1951. 


(Continued on Page 1074) 
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Doctor. —Y ou're always welcome to visit our new laboratories 
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New Improved 
Vitamin B 
Injection 


Manibee Injection Solution (improved) 
possesses the following clinical and prac- 
tical advantages: 


| 1. The presence of a new highly sol- 
uble riboflavin (Hyflavin) which per- 
mits the injection of potent doses of 
this vitamin in a small volume of 


| fluid. 


2. The prepared solution is more con- 
venient than the dried vitamin B 
injections and permits withdrawal 
directly from the container into the 
syringe for immediate administra- 
tion. This also reduces the likeli- 
hood of contamination or waste due 
to accidental loss in preparing the 
solution. 


3. The absence of unduly large 
amounts of niacinamide or other for- 
eign solubilizing agents. 


4. The presence of a balanced propor- 
tion of B vitamins. 


| Each cc. contains thiamine hydrochlor- 
ide 25 mg., niacinamide 50 mg., calcium 
| pantothenate 10 mg., pyridoxine hydro- 
chloride 5 mg., riboflavin equivalent (by 
| microbiologic assay) 10 mg 


Supplied in 10 cc. vials, and 1 cc. ampules 


MANIBEE (Endo) 
THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 























1074 


(Continued from Page 1072) 


The Michigan Hospital Association in its July, 1951, 
Bulletin states regarding possible reactivation by the fed- 
eral government of the emergency maternal and infant 
care program: “Hearings on reactivation of EMIC, 
originally planned for June, probably will not be held 
before September or October. A broader issue is being 
discussed: namely, federal participation in payment of 
voluntary health insurance premiums for dependents of 
servicemen.” 


* + * 


The New York Academy of Medicine announces its 
24th Graduate Fortnight (in collaboration with the New 
York Heart Association) October 8 to 19, 1951, on the 
subject: “Disorders of the Circulatory System.” For 
program and information, write the Academy at 2 E. 
103rd St., New York, N. Y. 


* * * 


The American College of Physicians announces its 
postgraduate courses for the autumn of 1951. A course 
on selected subjects in Internal Medicine will be given 
at Marquette University School of Medicine, Milwaukee, 
Wisconsin, October 8 to 13. A course on “The Diag- 
nosis and Treatment of Cardiovascular Disease” will be 
given at Cleveland Clinic, Euclid Ave. at E. 93rd St., 
Cleveland 6, Ohio, October 22 to 27, 1951. 

For complete program and information, write Execu- 
tive Secretary E. L. Loveland, 4200 Pine St., Philadel- 
phia 4, Pennsylvania. 

* * # 


Fifty-five thousand (55,000) out of 125,000 physicians 
replied to the questionnaire on physicians’ incomes in 
the survey made jointly by the U. S. Department of 
Commerce and the American Medical Association. 

The survey showed that physicians in civilian practice 
in the United States, including salaried as well as inde- 
pendent practitioners but excluding interns, residents, 
and teachers, reported an average net income of $11,058 
before taxes in 1949. 

For a complete report on the survey, write Frank G. 
Dickinson, Ph.D., Director, Bureau of Medical Economic 
Research of the AMA, 535 N. Dearborn, Chicago 10, 
Illinois. 

* * * 


The National Fund for Medical Education made its 
initial distribution of grants totaling $1,132,500 to the 
seventy-nine medical schools of the country on July 
19, 1951. Physicians contributed more than one-half 
of the total distributed. Elmer L. Henderson, M.D., of 
Louisville, Ky., President of the American Medical Ed- 
ucation Fund, stated: ‘We cannot let up on our activ- 
ities because the profession has pledged itself to raise a 
minimum of a million dollars during 1951.” Dr. Hen- 
derson renewed his plea for continued contributions from 
the nation’s physicians. 

* * * 


GP, the magazine published by the American Academy 
of General Practice, announces that Hugh H. Hussey, 
M.D., Associate Professor of Medicine at Georgetown 
University, Washington, D. C., has been appointed Asso- 
ciate Editor. Mac F. Cahal, the managing publisher, 
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Youw’re Invited to Attend the Fifth Annual 


POSTGRADUATE LECTURES 


Sponsored by the 
Michigan Academy of General Practice 
and the 
American Academy of General Practice of Wayne County 


WEDNESDAY-THURSDAY, NOVEMBER 7-8, 1951 


HENRY FORD HOSPITAL, DETROIT 


Two Days of Modern Information for General Practitioners 


FOR Program and Hotel Reservations, write Wm. L. Foster, M.D., 2567 W. Grand 
Blod., Detroit. 








stated that Dr. Hussey would aid Medical Editor Walter 
C. Alvarez, M.D. 
* * * 

The American Congress of Physical Medicine will hold 
its 29th Annual Scientific and Clinical Session at the 
Shirley Savoy Hotel, Denver, Colorado, September 4-5- 
6-7-8, 1951. For program, write the American Congress, 
30 N. Michigan Ave., Chicago 2, Illinois. 


* * * 


Parke, Davis & Co. just experienced the best six 
months (from January to July, 1951) in its 85-year 
history with net sales of over $68 million and net earn- 
ings—despite materially higher U. S. taxes—of close to 
$10 million, according to Harry J. Loynd, President of 
the world-wide Detroit firm which produces over 1,400 
different drugs. U. S. Taxes for the six-months period 
reached the staggering total of $5,108,000. 


* * * 


The National Institute of Health, National Cancer 
Institute (Public Health Service, Federal Security 
Agency) made two grants to the University of Michigan 
totalling $25,736 and one grant to the University of 
Detroit of $5,000, “to improve instruction in cancer 
diagnosis and treatment by future doctors.” 

* * * 


Wyeth Inc. has issued its second release of “Tele- 
Clinic” across the nation. It is a sound motion picture 
featuring abstracts of scientific papers presented at the 
San Francisco meeting of the American Academy of Gen- 
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eral Practice (March, 1951). The production is a 35- 
minute 16 mm black and white film, reviewing the im- 
portant conferences of the four-day postgraduate assem- 
bly. 

Wyeth’s first Tele-Clinic, released last November, fea- 
tured proceedings of the U. S. Assembly of the World 
Medical Association. It has been seen by more than 
30,000 doctors, including the AMA House of Delegates, 
according to President Harry S. Howard of Wyeth. 

* * * 

“This is Civil Defense” is a recent publication of the 
Federal Civil Defense Administration (Publication PA- 
3). The pamphlet shows there is a defense against 
atomic warfare—that civil defense is a major part of it, 
that it can cut losses in half, can save lives. The book- 
let tells you how. 

Copies may be obtained by writing the Superintendent 
of Documents, U. S. Government Printing Office, Wash- 
ington 25, D. C. (price 10c). 

* * 

Blue Cross-Blue Shield.—Enrollment figures as of May 
1, 1951, show that Michigan Medical ‘Service had 
2,302,616 subscribers; Michigan Hospital Service, 
2,471,342 subscribers. 

Michigan is still leading New York by about 100,000 
subscribers. 

At the July meeting of the Board of Michigan 
Hospital Service management was authorized to 
liberalize x-ray benefits to $15.00 per subscriber per 
admission or per case. 
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A resolution was passed: 

“Effective as soon as practicable after October l, 
1951, the policy of the Michigan Medical Service and 
the Michigan Hospital Service shall be to use the Blue 
Shield and the Blue Cross insignia separated instead of 
as a joint symbol as at present. Either the Blue Cross 
or the Blue Shield may be used alone when appropriate 
for correspondence or display to hospitals or doctors, 
respectively. 

“Both symbols shall be used in advertising and pro- 
motional material and in other material prepared for 
the public.” 

* * 

American Board of Obstetrics and Gynecology.— 
Effective August 10, 1951, the office of the American 
Board of Obstetrics and Gynecology will be located in 
Cleveland, Ohio. Please address all communications to: 
Robert L. Faulkner, M.D., Secretary-Treasurer, Ameri- 
can Board of Obstetrics and Gynecology, 2105 Adelbert 
Road, Cleveland 6, Ohio. 

* * # 

The Chicago Medical Society announces two _post- 
graduate courses—“Endocrine and Metabolic Diseases,” 
October 15-19, 1951 and “Obstetrics and Gynecology,” 
October 22-26, 1951. For complete information, write 
the Chicago Medical Society, 86 E. Randolph Street, 
Chicago 1, Illinois. 

* * 

Make Your Waiting Room Speak for Medicine.— 
INSIDE MICHIGAN, a new and worthy journal of 
down-to-date Michigana, carried as its feature and cover 
story for October: “Inside Michigan Looks Inside 
Medicine.” Your patients will read the story of Michi- 
gan Medicine if INSIDE MICHIGAN is left casually 
on your waiting room table. This magazine should be 
in the office and waiting room of every Doctor of 
Medicine in this State. Buy a copy from your newsstand 
—or better still, subscribe by writing Inside Michigan 
Publishers, Inc., 944 Free Press Bldg., Detroit 26, Michi- 
gan. One year, $3.00; two years, $5.50; three years, 
$8.00. This magazine tells your story for you. It will 
do the same for other Michigan professions and institu- 
tions in coming months. It’s a powerful voice for 
private enterprise. 

* * # 

Michigan Hospital Service (Blue Cross).—E. Dwight 
Barnett, M.D., President, and W. S. McNary, Executive 
Vice President of Michigan Hospital Service, are most 
anxious to see that information furnished by their district 
office personnel is accurate and is given in a courteous 
manner. Writes Mr. McNary: “The best way the 
medical profession can aid us in taking constructive 
action to correct any untoward situations which may 
exist is to give us the complete details of any actual 
complaints which reach them. We should have the 
data on any such incidents just as quickly as possible 
after they occur.” 

Through this praiseworthy co-operation, the medical 
profession is assured of good accurate service in the 
Michigan Hospital Service-Michigan Medical Service 
(Blue Cross-Blue Shield) branch offices. 

* * # 

McCormick Article Goes into Book.—The article 
entitled “Don’t Strangle Your Medicine in Government 
Red Tape,” which was written by Dr. E. J. McCormick, 
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The security of 100% sterilization—which only an auto- 
e.— clave can give—is now practicable for every office. 
! of This new autoclave costs no more than a modern = 
ver ization faster and at loss cost, The Speed-Clave is com. NOBLE-BLACKMER, INC. 
side pact, fast, inexpensive, and fully automatic. 267 West Michigan 
chi- Phone or write for demonstration in your office. Jackson, Michigan 
ally 
be 
of Toledo, a member of the AMA Board of Trustees, is the University of Michigan; Fred G. Harbison, Director 
and going to be incorporated in a book to be published by of the Industrial Relations Center at the University of 
- the Department of Government of the University of | Chicago; Edwin Shields Hewitt, management consultant; 
chi- Texas. The article appeared originally in The Republican and Ivan L. Willis, Vice President in charge of industrial 
— magazine. relations at International Harvester. 
will * * # * * #* 
ra Conference on Physicians and Schools.—The Third Doctors Give Ultimatum to Britain.—All 20,000 
for National Conference on Physicians and Schools, spon- physicians in Britain’s nationalized health service told 
sored by the AMA Bureau of Health Education, will the Government they would resign September 25 unless 
ght be held at Highland Park, IIll., November 6-7-8. their demands for increased pay rates were submitted 
a Invitations have been extended to each state and _ to arbitration. 
ao territorial medical association to send at least one dele- The doctors now get a flat fee of $2.50 a year for 
rt gate. each patient and are allowed to sign on a maximum of 
nen This conference, held annually, is important to 4,000 patients. They have been complaining they have 
wel physicians. Dr. W. W. Bauer, director of the Bureau, to take on too many to earn a decent living. 
aye said it provides an opportunity for representatives of The 20,000 who signed up under the National Health 
asia medical associations to meet with delegates from state Service include all except 1,000 of the Nation’s general 
ail health and education departments, along with recognized _ practitioners. 
the authorities on school health from universities and The income of each is estimated between $3,000 and 
‘ble national agencies, to discuss the relationships with $6,000 a year. 
physicians, educators and public health workers in the The average British worker is credited with an 
‘cal school health program. income of $873 a year. (Associated Press). 
= * * * * * * 
ne A program of action for our study of catastrophic Britain Agrees to Arbitrate on Pay of Doctors.—The 
illness was discussed by a group of research experts. government has given way to an ultimatum by 20,000 
Attending the meeting were Harry Becker, Director of family physicians who threatened to resign from the 
icle the Department of Social Security of the U.A.W.-C.I.0.; so-called free health service. It agreed to the physicians’ 
ent R. L. Brown, in charge of research in the industrial demand that pay claims should be arbitrated before 
ick, relations department of Standard Oil Co. (Indiana); an independent third party. 
Fedele Fauri, Dean of the School of Social Work at The health minister, Hilary Marquand, and the 
MS 
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secretary of state for Scotland, Hector McNeil, dis- 
closed the decision in a letter to the general medical 
services committee. The letter also suggested that the 
government and its physicians should be represented on 
a committee to revise distribution of general prac- 
titioners’ incomes. 


Family doctors receive a fixed amount for each 
patient registered with them, whether he is ill or not. 
Some have complained that they have to take so many 
patients to make a living that they are unable to give 
adequate attention to any (Reuter’s). 


* * * 


Army Inducts First Physicians Under Doctor-Draft 
Law.—Army reports drafting of two physicians as 
privates—the first under the doctor-draft law. Others 
of the 717 Priority I physicians called up for July 
presumably received commissions. Army earlier re- 
ported marked increases in Priority I men seeking com- 
missions. As a result, Defense Department has asked 
Selective Service to delay temporarily the induction of 
333 Priority I physicians for August. 

Army first announced drafting of Dr. Stanley J. 
Orloff of New York City, graduate of Tulane Univer- 
sity School of Medicine in 1946. Army said he reported 
for duty as a private at Camp Kilmer, N. J., and is 
scheduled for assignment to Brooke Army Medical 
Center at Fort Sam Houston, Texas. Second draftee 
identified as Dr. Robert Beconvich of Hammond, Ind., 
graduate of Indiana University School of Medicine. He 
reported to Fort Sheridan, IIll., and then goes to Brooke. 


In asking Selective Service to delay August call, 
Defense Department emphasized its request was based 
only on the increase in rate of volunteers and not on 
any reduction of requirements for medical officers. 
Sustained increase in number of physicians applying for 
commissions caused the delay. Defense said question of 
whether calls for September will be made will be 
settled in the next week. There is no anticipated 
reduction in the September call of 152 Priority I 
physicians, but it’s possible that Defense will ask for 
more men in event the August quota is not filled.— 
Capital Clinic, July 31, 1951. 


* * 


Thirty-eight Governors Heard From in Murray Poll 
on Physician Distribution.—Spokesman for Senate Labor 
and Public Welfare Committee reports 38 state governors 
have replied to request of Chairman Murray for informa- 
tion on physician distribution within each state. It is 
understood that a majority of replies so far received 
indicate no mal-distribution of physicians. However, 
the committee says it may be two or three weeks before 
summary is made. “There is no urgency,” the com- 
mittee spokesman commented. ; 


In his letters to governors, Senator Murray said 
“it has been proposed that federal subsidies be used to 
persuade doctors to move to areas where there is an 
acute shortage of medical personnel.” Among questions 
asked was “has your state too many, not enough or 
just about enough doctors to meet the needs of 
residents ?” 
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ANNUAL MIDWEST SEMINAR OF 
DENTAL MEDICINE 


One of the most important problems in the health 
sciences, oral infection, will be discussed at the Fourth 
Annual Midwest Seminar of Dental Medicine which will 
be held at Baileys Harbor, Wis., on September 16-20. 

The 1951 seminar will be focused on the theme: “The 
Evaluation of Infection in Dental Practice.” 

Purpose of the seminar is to promote a thorough 
evaluation of this subject, and to exchange and discuss 
the latest information. Researchers and _ clinicians 
associated with numerous institutions will contribute 
their findings and opinions. It is the intent of the 
seminar to prepare a complete report at the conclusion 
of the sessions and to present it to medical and dental 
publications. 

Four lecturers have accepted invitations to participate 
in the seminar which will open Sunday evening, Sept. 
16, and continue through Thursday morning, Sept. 20. 
They are: 


Harry Sicher, M.D., professor of anatomy and 
histology, Loyola University School of Dentistry, who 
will present “Anatomical Aspects.” 

Theodor Rosebury, D.D.S., professor and head of the 
Department of Bacteriology, Washington University 
School of Dentistry, who will discuss “Bacteriologic 
Aspects.” 

E. S. Gordon, M.D., Ph.D., associate professor of 
medicine, University of Wisconsin Medical School, and 
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Edmund B. Flink, associate professor of internal 
medicine, University of Minnesota Medical School, who 
will discuss “Biochemical Aspects and Oral Infection 
as the Internist Sees It.” 

Dental co-ordinators for the seminar will be: 

Maury Massler, D.D.S., M.S., professor of graduate 
pedodontia, University of Illinois College of Dentistry. 

Edward C. Stafne, D.D.S., associate professor, Mayo 
Foundation. 

Donald C. Lyons, D.D.S., M.S., Ph.D, practising oral 
surgeon, Jackson, Mich 

Seminar officers are Allan G. Brodie, president; 
Edward J. Ryan, vice president; Chester A. Thorsen, 
secretary-treasurer; and Isaac Schour,’' executive 
director. 

* * * 

Senate Subcommittee Reports Ewing Agrees to 
Firings in Publicity Staff.—Senate appropriations sub- 
committee on FSA reports FSA Administrator Oscar 
Ewing has agreed “to go along” with its recommendation 
for cutback in FSA Office of Publications and Reports 
staff. The Chavez group proposed fiscal 1952 budget 
of $77,000 with 18 employes as against budget estimate 
of $170,000 and 33 employes. 

FSA sources, meanwhile, report 2] of their publicity 
staff already have been given dismissal notices. The 
agency said it was laying off more staff than proposed 
because Chavez subcommittee didn’t take into con- 
sideration accumulated leave pay, administrative raises 
and like expenses. 
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Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, two 

weeks starting September 24, October 8, October 22. 

Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting October 8, November 5. 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting September 24, October 22, November 19. 

Surgery of Colon and Rectum, one week, starting 
September 17, October 15. 

Esophageal Surgery, one week, starting October 15. 

Thoracic Surgery, one week, starting October 8. 

Gallbladder Surgery, ten hours, starting October 22. 

Breast and Thyroid Surgery, one week, starting Oc- 
tober 1. 

General Surgery, one week, starting October 1. 

Fractures and Traumatic Surgery, two weeks, starting 
October 8. 


GY NECOLOGY—Intensive Course, two weeks, starting 
September 24, October 22. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing September 17, November 5. 
OBSTETRICS—Intensive Course, two weeks, start- 


ing November 5. 


MEDICINE—Intensive General Course, two weeks, 
starting October 1. 
Gastroenterology, two weeks, starting October 15. 
Electrocardiography and Heart Disease, two weeks 
starting October 22. 


UROLOGY—Intensive Course, two weeks, starting Sep 
tember 24. 


Ten day Practical course in Cystoscopy every two 
weeks. 


General, Intensive and Special Courses in All Branches of 
edicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 South Honore Street, 
Chicago 12, Illinois 


MEDICAL 


DETROIT CANCER MEETING, OCTOBER 22-23-24 

The Fourth Annual Scientific Meeting of the Detroit 
Institute of Cancer Research is scheduled for October 
22, 23 and 24, 1951, with the first two days being 


devoted to scientific sessions; and the third day to a: 


clinical session. The meetings will be held in the small 
auditorium of the Engineering Society of Detroit, 100 
Farnsworth Ave., Detroit. 

The tentative program is as follows: 


MONDAY, OCTOBER 22 


Morning Session—10:00 a.m. 


C. H. Best, M.D.—University of Toronto 
“Factors Which Control the Fat Content of Liver 
Cells” 


James A. Mititer, M.D.—University of Wisconsin 
“Biochemical Aspects of Experimental Hepatic 
Carcinogenesis” 


Afternoon Session—2:00 p.m. 


MicHAEL HEIDELBERGER, M.D.—Columbia University 
“Quantitative Immunochemical Studies on the Purified 
Milk Factor Causing Mammary Carcinoma in Mice” 


M. J. Kopac, M.D.—New York University 
“Micrurgical Studies on Living Cells” 


Keitrn R. Porter, M.D.—Rockefeller Institute for 
Medical Research 
“Observations on the Fine Structure of Protoplasm” 








THE 
MEDICAL PROTECTIVE 
COMPANY 


FortT WAYNE. INDIANA 


Professional Protection 


Exclusively 


since 1899 


DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
203 Medical Arts Bidg. 
13710-14 Woodward Ave. 
Telephone Townsend 8-7980 





TUESDAY, OCTOBER 23 


Morning Session—9:00 a.m. 


(Speaker to be announced) 


Irnwin CHARGAFF, M.D.—Columbia University 
“Studies on the Composition and Properties of 
Nucleic Acids” 


VINCENT pDUVIGNEAUD, M.D.—Cornell University 
Medical College 
(Topic to be announced) 


Afternoon Session—2:00 p.m. 


Hans Nevratu, M.D.—University of Washington 
“The Chemical Behavior and Mode of Action of 
Protelytic Enzymes” 


Hans Setye, M.D.—University of Montreal 
“The General Adaptation Syndrome and Tumor 
Regenesis” 


WEDNESDAY, OCTOBER 24 


Clinical Session 


Atton Ocusner, M.D.—The Tulane University of 
Louisiana 
“Bronchogenic Carcinoma” 


James Barrett Brown, M.D.—Washington University 
School of Medicine 
“Neck Dissection for Metastatic Carcinoma” 


Ira T. NatHanson, M.D.—Massachusetts General 
Hospital 
(Topic to be announced) 


CusuMan D. Haacensen, M.D.—Columbia University 
(Topic to be announced) 
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Batt, 


a beverage with unique values 


Buttermilk in the bottle is in the same state which sweet milk 
reaches when it is first acted upon by the digestive juices. There- 
fore it is partially pre-digested. Moreover, there is little chance 
of it forming hard, tough curd-masses in the intestinal tract. 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 


buttermilk of uniformly high quality, made with pasteurized 


_Seaktes 


BUTTERMILK 





THE MEASURE OF QUALITY 





An open house and series of demonstrations of what 
is going on in the Institute may be arranged some time 
on Wednesday. More definite information later. 

A special invitation is given to all MSMS members to 
attend and take part in these sessions. 


* * a 

AEC Reports $28,000,000 Investment in Biological 
and Medical Research.—Atomic Energy Commission, in 
10th semiannual report to Congress, estimates that 
during past year it has invested about $20,000,000 in 
biological and medical research, and $8,000,000 in 
laboratory facilities. Research has centered on developing 
means to combat harmful effects of radiation, to utilize 
beneficial effects of radiation to improve health, to 
guard health of atomic energy workers and to provide 
technical data for civil defense planners. 


TREATMENT OF TRICHOMONAS 
VAGINALIS VAGINITIS 


(Continued from Page 1053) 


by instructing the patient to use the capsule less 
frequently. In only a few cases was the irritation 
severe enough to warrant discontinuing treatment. 
Such instances probably could be avoided by using 
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milk, may we suggest Sealtest Buttermilk? 


DETROIT CREAMERY 


EBLING CREAMERY 





the newest formula, a tablet** containing a lesser 
amount of the wetting and surface tension reduc- 
ing agent, sodium lauryl sulfate (.04 gm.) The 
use of lesser amounts is possible since the action 
in reducing surface tension is not lessened thereby. 


Summary 


A vaginal capsule containing chiniofon, in com- 
bination with sodium lauryl sulfate and lactose to 
provide a low surface tension medium, was used in 
treatment of Trichomonas vaginalis in eighty-one 
patients. The only adjuvant treatment consisted 
of an astringent acid douche at prescribed inter- 
vals. 

At the end of the first week, all patients were 
found to be completely relieved of their symptoms 
and irritating discharge. This method of treat- 
ment has proved to be the most satisfactory I have 
used to date. It is rapid, safe and effective, and 
the ease and convenience of administration is es- 
pecially pleasing to patients as evidenced by their 
gratifying response and excellent co-operation. 





**Almetrifon Tablets (Meyer) contain 0.33 gm. chin- 
iofon and 0.04 gm. sodium lauryl sulfate. 
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EFFECTIVE GERMICIDE 
(SODIUM HYPOCHLORITE) 


Roman Cleanser—active ingredient 
5.25% sodium hypochlorite. Effective 
for disinfecting linens, dishes, glasses; 
also bed pans, utensils. See label. 


Quarts, Half-Gallons, Gallons, 
Sold at Grocers. 


























ACCIDENT ~ HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 
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‘> PREMIUMS SURGEONS CLAIMS 
COME FROM DENTISTS 60 10 
$5,000.00 accidental death............... $8.00 
$25.00 weekly indemnity, accident Quarterly 
and sickness 
$10,000.08 accidental death............. $16.00 
$50.00 weekly indemnity, accident Quarterly 


and sickness 

$15,000.00 accidental death.............. $24.00 

$75.00 weekly indemnity, accident 
and sickness 

$20,000.00 accidental death............. $32.00 

$100.00 weekly indemnity, accident Quarterly 
and sickness 

Cost has never exceeded amounts shown. 
Also Hospital Policies for Members, Wives and 
Children at Small Additional Cost 





a 


85c out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 


ORTHOPEDIC SURGERY. By Paul C. Colonna, M.D. 
Philadelphia: W. B. Saunders Company, 1950. Price, 
$11.50. 


This author has approached the subject of orthopedic 
surgery from the regional standpoint, repeating some 
material where it is pertinent, but making the exposition 
of the topic under discussion much more gratifying. The 
philosophy is that when one is looking for some particular 
procedure, he does not want to have to look in many 
places in the book for parts of his subject, but will be 
benefited and save much time and annoyance by having 
all material at hand, even at the cost of some repetition. 
This is a well-prepared and very satisfactory book. 


CLINICAL HEART DISEASE. By Samuel A. Levine, 
M.D., F.A.C.P., Clinical Professor of Medicine, Har- 
vard Medical School; Physician, the Peter Bent Brig- 
ham Hospital, Boston; Consultant Cardiologist, New- 
ton-Wellesley Hospital; Physician, New England Baptist 
Hospital. Fourth edition. Illustrated. Philadelphia: 
W. B. Saunders Co., 1951. 


In this, the fourth edition of his original book pub- 
lished in 1936, the author has given us another most ex: 
cellent and practical approach to heart disease. As with 
the others, this is meant to appeal to the general prac- 
titioner and the author has presented in simple form the 
important aspects of the diagnosis, prognosis and treat- 
ment of heart disease. Due to the rapid and valuable 
progress in our knowledge of heart disease in the last 
five years much revision of the previous text had to be 
done. New chapters have been added and the subject 
of electrocardiography is covered by a completely new 
discussion because of the advances in unipolar and 
precordial leads. 

The anticoagulant therapy for coronary thrombosis, 
the antibiotic treatment of bacterial endocarditis, cath- 
eterization of the heart, congenital heart disease and 
the surgery thereon and the surgical approach to acquired 
heart disease are adequately covered and the reader is 





Michigan’s only complete stock of over 3,000 dif- 
ferent titles on all subjects of New & Standard 
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OF ALL PUBLISHERS | 
Over-night service Books Sent on Approval 
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iC brought completely up to date. Also, the chapters on 
he functional heart disease, acute cardiovascular emer- 
at- gencies, medicolegal aspects of heart disease and the A RT i - ? C } A L Li Al a & 
dle patient with heart disease as a surgical or obstetric risk 
ast are all excellently done and are of value almost daily. Dp LASTIC AR M 4 
be Another outstanding feature of this book is that, al- ; 
ct though there is reference between some chapters, actually Braces e Surgical Garments e Trusses 
ew each chapter is a treatise on that particular aspect of the — peta 
nd subject. As such, the chapters can be read independently. Precision made artificial 
All in all, this text can be recommended highly as an ex- limbs manufactured by 
ng cellent product of a very distinguished clinician. on us have made Rowley us- 
= ren ers capable of doing most 
ed PRACTICAL CLINICAL PSYCHIATRY. By Edward everything the normal 
is A. Strecker, A.B., A.M., Sc.D., Litt.D., LL.D., M.D. person can do. 
Professor of Psychiatry, School of Medicine, University ’ 
- of Pennsylvania; Franklin G. Ebaugh, A.B., M.D. Pro- We manufacture and fit 
fessor of Psychiatry, University of Colorado, School of 
Medicine; Director, Colorado Psychopathic Hospital the new above-knee suc- 
and Jack R. Ewalt, M.D. Professor of Neuro-Psy- tion socket limb, which 
chiatry; Administrator of Hospitals, University of . . 
Texas Medical Branch, Galveston, Texas. Section on requires no pelvic belt or 
Psychopathologic Problems of Childhood by Leo Kan- any type of suspension. 
ner, M.D. Associate Professor of Psychiatry, Johns 
Hopkins University School of Medicine. Seventh Edi- W 
-~ Philadelphia: The Blakiston Co., 1951. Price E. ae RO LEY CO., Inc. 
.00. 
$ TO. 8-6424 TO 8-1038 
It would seem superfluous to speak on the merits of a 38 Years in Business 
textbook that is now in its seventh printing in twenty- 
six years. Practically everyone interested in psychiatric 11330 Woodward Ave.—Detroit 2 
problems already knows of this practical volume. Pos- : LANSING BRANCH 
sibly there are some members of the medical profession, 1129 N. WASHINGTON—PHONE 9-5217 
a in general practice, or one of the other specialties, who 
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may not have become acquainted with the writings of 
these authors. The authors are aware of the oppor- 
tunities for early observation by medical men other than 
psychiatrists. The general practitioners, internists, ob- 
stetricians, pediatricians and dermatologists, wil, in one 
way or another, treat the vast majority of psychiatric 
cases, particularly those suffering with psychoneurotic or 
psychosomatic disorders. In writing this book the authors 
are mindful of the other specialists as well as psychiatrists 
and students, feeling that they should have basic ideas on 
the technique they may employ. This edition follows the 
general pattern of previous ones. There are a few 
changes, namely: the fluid approach in classification. 
There is a chapter on support-psychotherapy which 
should prove valuable. Again Dr. Kanner has con- 
tributed a section on the psychopathological problems of 
childhood. Practical clinical psychiatry has now become 
one of our standard textbooks. 


G.K.S. 


MANAGEMENT OF CELIAC DISEASE. By Sidney 
Valentine Haas, M.D., Professor of Pediatrics and Di- 
rector of the Department, New York Polyclinic Medi- 
cal School and Hospital; Consultant, Lebanon Hospital, 
Harlem Hospital, and Riverside Hospital for Conta- 
gious Diseases of the New York Health Department; 
Fellow of the New York Academy of Medicine; and 
Merrill Patterson Haas, M.D. 12 illustrations. Phila- 
delphia: J. B. Lippincott Co., 1951. Price, $5.00. 


This monograph is particularly useful in its detailed 
discussion of the therapy of Celiac disease. This feature 
is presented with admirable detail and thoroughness. 
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While the dietary regimen advocated is rather inflexible 
there is no question as to its conservatism and its safety. 

In addition to the sections on treatment, the entire 
subject is well presented from historical, clinical, and 
pathologic angles. 

The last forty pages present the personal views of the 
authors as distinct from a purely textbuok discussion. 

There is a remarkably complete bibliography. 

H. F. B. 


MANUAL OF MASSAGE AND MOVEMENTS. By 
Edith M. Prosser, T.M.M.G. Trained Nurse and Cer- 
tified Midwife. Member of Council of Chartered 
Society of Massage and Medical Gymnastics 1936-44, 
Sister in Charge Massage Department and Principal 
of School 1930-1949, continuing Examiner for Char- 
tered Society of Physiotherapy at the Middlesex Hos- 
pital, London since 1928. Illustrated by Miss M. 
Ruddick. Philadelphia: J. B. Lippincott Company, 
1951. Price $5.00. 


The author presents a thorough knowledge in the tech- 
nique of the art of massage and principles of corrective 
movements. 

The chapter on “Mechanical Points of Movements” is 
well described, considering both the patient and _ in- 
structor. 

The physical aspects covering many medical conditions, 
often overlooked, are clearly handled. 

Thorough, intelligent, and effective application makes 
this book an excellent textbook for students of physio- 
therapy. 

M. M. 
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M A REVIEW OF MEDICINE. By Members of The Fac- 
Ly, ulty Northwestern University Medical School. Edited 
. by Benjamin Boshes, M.D., M.S., Ph.D., Associate . 
Professor of Nervous and Mental Diseases, Northwestern q. All important laboratory exam- 
| University Medical School, Attending Neuropsychiatrist, inations:i ing— 
“a Passavant Memorial and St. Luke’s Hospitals, Chi- inations; includt 8 
- cago, Illinois, and Senior Consultant in Neurology, 
Veterans Administration Hospital, Hines, Illinois. Tissue Diagnosis 
is Sixth edition, revised, appended and reset. Chicago, 
7 Illinois, 1951. Price $15.00, postage 30 cents. The Wassermann and Kahn Tests 
This large book of about 800 pages has grown out of Blood Chemistry 
nS, the originally mimeographed and lethographed Cook Bacteriology and Clinical Pathology 
County Notes. It is a current review of general medi- ; 
es cine, each subject presented by a different author, se- Basal Metabolism 
‘o- lected from the faculty of Northwestern Medical School. Aschheim-Zondek Pregnancy Test 
As the author states, it is “not a textbook, but a com- . 
ie , Intravenous Therapy with rest rooms for 
M pilation of data taught in the classrooms of Northwestern Pationte sf 
- University Medical School.” Originally, it was designed : 
to help prepare students for the annual examination Electrocardiograms 
for the Cook County Hospital internship. 
It offers a quick, though incomplete, treatment of a C | L b 
wide variety. of general medical subjects and might find entra a Oratory 
use by the busy general practitioner, resident, and in- . ° j 
tern as a ready reference guide in the work-up of the Oliver W. Lohr, M.D., Director 
patient. 537 Millard St. 
I doubt if the average physician would find that the Saginaw 
work would be a justifiable addition to his library at the Phone, Dial 2-4100—2-4109 
cost. However, the book is in its sixth edition; is well os , : . els 
eed of 1 a isciin stiailicn sank Maes The pathologist in direction is recognized 
= — ey See ee eS eee eens oe by the Council on Medical Education 
been fairly popular in the past, particularly among and Hospitals of the A.M.A. 
students. 
— . R.W.B. 
[S 
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